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In Surgical Shock 


peripheral vascular failure may be corrected without 


appreciable nervous stimulation with low toxicity 


~Neo-Synephrin 
Hydrochloride 


laevo—alpha—hydroxy—beta—methyl—amino—3 hydroxy ethylbenzene hydrochloride) 





Supplied in I c.c. ampules; 
_ and in rubber-capped vials 
containing 5 c.c. of a sterile 
1% solution. Average 
subcutaneous dose: 0.5 ¢.0. 
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. Assign one experienced nurse to 
all autoclaving. 


. Never sterilize gloves with instru- 


ments or other items. 


3. Place gauze pad or powder pack 
inside turned back cuff. 


. Fold packs loosely. DO NOT FOLD 
GLOVES. 


. Stack packs on edge in tray. Do 
NOT squeeze or compress. 


. Sterilize 15 minutes at 248°-250°. 
Exhaust all air. Take reading from 


discharge line. 


. Control procedure by temperature. 
If reliable recording thermometer is 


not available use Diack controls. 


. Cool packs on moisture aborbing 
material. Do not use metal or glass. 
Allow at least 24 hours before re- 
issuing. 

. Do not dry gloves in sunlight. Avoid 
contact with greasy or oxidizing 
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ANEW PROMETHEUS 
COUNTERBALANCED OPERATING 


LIGHI-ADJUSTABLE 
TO ANY POSITION 





A LIGHT that has many important 

lighting features, and can easily be 
adjusted to any position. Six individual 
light sources, cool-beam heat filters, dust- 
light construction, universal focus of light 
beam to eliminate readjustment of the 
light. 


Can be set at any angle with finger-tip 
ease. Rotates in a complete circle. Adjust- 
able in height. 42” diameter. 


IMPORTANT NOTE: The light illustrated 
can be adapted for use during blackouts. 
Write today for complete details. 


PROMETHEUS ELECTRIC CORP. 


27 NINTH AVE., NEW YORK CITY 
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CONTROL OF 


DNORRHEA 





A high percentage of cures in both male and female patients has 
been observed with sulfathiazole. This drug is of great value in 


preventing complications. 


Adequate dosage is important. Three simple schemes of treat- 


ment have been followed: 


(a) 1 Gram four times daily for five days 


(b) 1 Gram four times daily for the first day and 0.5 Gram four 
times daily for the next eight days 


(c) 0.5 Gram four times daily for ten days 


Before the patient is dismissed cultures should be made of urine 


sediments and prostatic secretion in men and of exudates from 
the cervix and the para-urethral (Skene’s) glands in women. 


Studies of smears are also advisable. 








WINTHROP 


@& UW. 
WINTHROP CH vof2 cHEmicar COMPANY, INC. 


Pharmaceuticals of merit for the physician 
NEW YORK, N. Y. - WINDSOR, ONT. 
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for C Oz absorption 


WILSON 
SODA LIME 


+ * * 


SAFE - ECONOMICAL 
EASY TO USE 


* 


available in 

two moisture grades 
three mesh sizes 

with indicator if desired 
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CARRIED IN STOCK BY YOUR HOSPITAL SUPPLY HOUSE 


PRODUCT OF 


DEWEY AND ALMY CHEMICAL COMPANY 


CAMBRIDGE «+ CHICAGO - OAKLAND 
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KILLS TH, 


Staph. aureus 
B. coli 
Gonococcus 
B. diphtheriae 
Strep. viridans 
Tubercle bacillus 
B. typhosus 
Meningococcus 
Spir. vincenti 
Endameba 
Histolytica 
























—but spares the tissues 


Remarkably low tissue-toxicity with unusually potent 
germicidal activity are combined in Furmerane. It is 
promptly lethal to numerous types of organisms in germi- 


cidal concentrations. 


FURMERANE 


(2-HYDROXY-MERCURI FURAN) 


is bacteriostatic as well as bactericidal; is effective in weak 


dilutions; has penetrative ability. 


Furmerane Solution............. 1:3000—4-0z., pints and gallons 
Furmerane Tincture............ 1:400 —4-oz., pints and gallons 
Furmerane Ointment........... 1:3000—%4-oz. tubes and 1-lb. jars 


Furmerane Nasal Drops with Ephedrine. 1-0z., 4-0z., pints and gals. 


6-p-SEARLE eco. 


ETHICAL PHARMACEUTICALS SINCE 1888 


CHICAGO 
New York Kansas City San Francisco 


SEARLE 
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WHETHER YOUR HOSPITAL BEDS ARE 
COUNTED IN TENS OR THOUSANDS— 


— Cutter transfusion and plasma 
equipment 15 engineered to fut 
your needs exactly! 






These three flasks will solve any donor flask problem. 





The 250 c.c. and 500 c.c. Saftifuges The 500 c.c. Sediflask for draw- 
for the drawing of whole blood for ing and administration of whole 
administration or for centrifuging for blood and for greater recovery 
plasma. of plasma by sedimentation. 





The 1000 c.c. and 2000 c.c. pooling flasks for the 
pooling of plasma from either Saftifuge or Sediflask. 





These flasks solve every problem in the hospital preparation and admin- 
istration of plasma. 


Ask your Cutter Saftiflask distributor or write 
direct for complete information and prices. 
We shall be glad to assist in designing just 
the proper set-up to suit your purpose. 


CUTTER Laboratories “inn” 


One of America’s oldest biological laboratories 





These flasks, with and without saline, solve all ad- 
ministration problems. 


= 
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ie Friendly Hospital qournal 


Distributed monthly to every hospital, sanatorium, and 
allied institution in the United States and dependencies 





HOSPITALICS 


Some time ago the F.B.I. demanded 
the registration of all diathermy ma- 
chines because they could so easily be 
converted into short-wave transmitters. 
Those belonging to aliens are being 
seized because it was recently discovered 
that diathermy machines were actually 
being used to transmit signals to the 
enemy. 

e e 

The fine arts of garroting; making poi- 
sons from common household drugs; fash- 
ioning stilettos from kitchen knives; im- 
provising jacks and other lethal weapons 
are being explained in detail to Europe’s 
conquered millions in short-wave broad- 
casts from the U. S. It is hoped the infor- 
mation thus supplied will be put into ef- 


fective use against the Nazis on all 
appropriate occasions. 
e e 


The D.A.R., at its recent convention in 
Chicago, pledged itself to a very worthy ob- 
jective and is devoting its efforts to the pur- 
chase of blood plasma units costing $1500 
each. The U. S. needs 2,000,000 such units. 


If anything, events of recent months in- 
dicate that the male Japanese is not an 
effeminate weakling. However, once long 
ago the Japs were ruled by women and their 
government was a matriarchy, with the suc- 
cession being handed on from mother to 
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daughter. So high was the station of the 
queen that she was allowed to marry only 
her own brother in order to insure a spouse 
of equal breeding. Ancient Chinese historians 
refer to Japan as the “Queen Country.” 


While we’re on the subject of Japan, it 
was of interest to learn that the Japanese 
death rate at the present time is about that 
of the U. S. at the beginning of the century 
—17.4 per 1000. The current death rate 
for the U. S. is 10 or 11 per 1000. In 
general Japanese vital statistics resemble 
those of the U. S. in 1900. 


Are you saving the horsehairs that work 
out of your suit or sofa? They are among 
the scarcer materials needed for war pro- 
duction and fetch the fancy price of $400 
per ton. Horsehair from manes and tails 
is used in airplane cushions, hair rope and 
other war materials. 


“Imported” once signified the extra-special 
in quality and workmanship, but now almost 
any manufactured product can be, and is 
produced in superior quality at lower prices 
by American industrial genius. 

For many years, glass eyes were produced 
by secret processes controlled by a German 
cartel. Recently however, a Chicago firm 
has succeeded in producing a better, cheaper 
glass eye, breaking the German monopoly. 
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Another firm has developed an artificial eye 
from one of the acrylic resins which gives 
promise of being even better than glass, since 
it is more permanent and can be made to 
permit normal eye movement. 


Tubercular patients in New York’s Biggs 
Memorial hospital at Ithaca—the bedridden 
as well as the not-so-ill—have instituted a 
“U. S. Tuberculosis Sufferers’ War Savings 
Campaign.” They are anxious to enlist 
patients in similar hospitals throughout the 
country. Leaders of the campaign at Biggs 
humorously describe themselves as belonging 
to classification 4-F physically and financially, 
but even the poorest among them have man- 
aged to buy war stamps from their spending 


money. 
a & 


Not in many years has smallpox pre- 
sented a serious problem to U. S. health 
authorities, although it has persisted in 
spite of widespread vaccination. Prompt 
action by Cook County’s board of health 
eliminated a recently threatened outbreak. 
Some 9000 people were summarily vac- 
cinated, including hospital employees, food 
handlers, ete., when several cases of small- 
pox were discovered in the Chicago area. 


In Iowa, the state medical society has paid 
homage to those of its members who have 
given 50 years or more of their lives to the 
practice of medical science. Within the past 
two years, 66 members have been enrolled 
in a 50-year club. 

ee 


An editorial writer in the New York 
Times of June 14 asks if there can be any 
excuse for the fostering of color prejudice 
on the part of an organization having the 
creed, reputation and recognition like that 
enjoyed by the American Red Cross. He 
points out that the Red Cross segregates 
blood donated by Negroes and uses it only 
in transfusions given to colored people. 

As everyone knows, there is no appre- 
ciable difference in the blood of the so- 
called “races” of humans, which makes 
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such segregation as ridiculous in its way as 
that practiced in Nazi Europe, where Jew- 
ish blood is kept apart from that of the 
“Aryans.” 

Since the blood of syphilitics is never 
accepted for transfusion there can be no 
excuse for such segregation. Even in the 
South where racial prejudice is supposed 
to be most prevalent, many a white baby 
receives its early nourishment from the 
breast of a negress, with no harm to his 
physiology, nor would a transfusion of 
Negro blood have any more effect. 

° e 

While we’re on the subject of the races, 
it is fine to note that the great Negro sci- 
entist, Dr. George W. Carver, of Tuskegee 
Institute, has been selected by PROGRESSIVE 
FARMER as “man of the year” in the service 
to Southern agriculture. 

Dr. Carver has done more than any other 
man to lift the South from its dependency 
on cotton, and has given it a multitude of 
useful products made from a variety of 
crops which can be grown in the cotton 
belt. He is not only a credit to his race, 
but an honor to his country. 


A canary’s heart beats at the rate of 1000 
pulsations per minute, that of an elephant 
only 25 times—so say Drs. Best and Taylor 
in their Physiological Basis of Medical Prac- 
tice. They further point out that while the 
average rate in man is 70 beats per minute, 
there can be considerable variation from this. 
Athletes, whose muscles are trained, often 
have pulse rates of 50 or 60, and on the 
other hand, 80 to 90 heart beats is sometimes 
found in healthy persons. 

ae e 

Don’t worry for fear you are “seeing 
things” if, in the course of a woodland ram- 
ble, you chance upon a purple, orange or 
bright yellow squirrel gamboling in the trees. 
It will only be one of the animals marked 
by zoologists who want to keep track of the 
migrations and activities of the squirrels. 
They are systematically colored so that they 
can be identified no matter where the mam- 
malogists find them. 


HOSPITAL TOPICS AND BUYER 


Margaret Hales Rose 





M RS. ROSE calls Wichita Falls, Texas, and its General hospital “home,” but all 

the Lone Star hospital people know her. She’s Texas hospitals’ “first lady,” 
president of the state association, charter board member of Group Hospital Service, 
Inc., and its present secretary. In these capacities there aren’t many nooks and 
crannies in the huge state of her adoption she hasn’t covered, helping to set in motion 
the organizations that are bringing Texas forward in the field. 


When she went there, Texas’ gain was Iowa’s loss. This dynamic lady regretfully 
resigned as first vice president of the Iowa group... . had been a charter member 
of the association in her home state before she “pulled up stakes.” 


To begin where all careers start, she was born in Britt, Iowa, the daughter of the 
local banker. The neighbors remember her as the tomboy type, expending on tree 
climbing much the same brand of dauntless energy she puts into committee meetings 
today. By the time, a sweet girl graduate, she had a diploma from the Mason City 
high school, she had decided to become a nurse. 


She attended the University of Iowa, then went to Broadlawns Polk County 
hospital, Des Moines. Upon graduating in 1928, she took over the educational director- 
ship at Decatur Macon County hospital, where she stayed a year. Then, through the 
influence of Miss A. Faith Ankery, her supt. of nurses there, whom she considers 
one of her greatest professional inspirations, she decided to specialize in adminis- 
tration. 


After graduate work at the University of Chicago, she went to the hospital we 
understand was the first county institution in the world: Washington County hospital, 
Washington, Iowa. At the conclusion of six years’ superintendency here, she felt 
ready to begin to gratify her life’s ambition: to raise the standards, especially of 
city-county institutions. In the meantime, she had acquired a family, found herself 
alone with a small son to raise . . . . and went to Texas. 


In 1937, after attending the International Congress of Nurses in London, Mrs. 
Rose availed herself of the opportunity to visit hospitals in Glasgow, Edinburgh, 
Rome, Venice, Paris, Budapest, Vienna, Lucerne and Marseille. 


She is a fellow of the American College of Hospital Administrators, has an 
indefatigable belief in its vital function in hospital progress. Since coming to Wichita 
General, this hospital has been raised to an A-1 rating with the American College of 
Surgeons, and is considered one of the best equipped 130-bed institutions in North- 
west Texas. A firm believer in the value of exchange of ideas via the group meeting 
method, she insists on her supervisors attending schools and educational meetings over 
the state. 


Mrs. Rose collects bells—all kinds of bells, bells from India, gongs from China— 
yes, even a cowbell or two. She’s a past president of Altrusa club, a member of the 
Eastern Star and White Shrine. 
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Mental Aspects in the Care of the 


Patient in Civilian Defense’ 


By EDGAR C. YERBURY, M.D. 


Director, Division of Mental Hygiene, 
Massachusetts State Health Dept. 


How Massachusetts handles such im- 
portant problems as civilian morale and 
mental rehabilitation of the rejected 
Selective Servicemen is herein explained. 
Since Pearl Harbor, a state-wide educa- 
tional program in mental hygiene has 
been expanded. The state has also set 
up a special Defense Advisory committee 
for the aid of mental hospitals. 


Te present emergency is a challenge not 

only to the skill and physical endurance 
of everyone, but to the emotional stability, the 
clear thinking, the neighborly co-operation, 
the spiritual determination, and the resolu- 
tion of every citizen. 

In times of normalcy the problem of car- 
ing for our mentally ill and conducting pre- 
ventive treatment of those suffering from mild 
nervous disorders is one which requires a 
great amount of thought and effort. Now 
that we are faced with a new situation we 
must devote our entire effort to meeting the 
many serious problems which will constantly 
arise. Due to the foresight of our Commis- 
sioner of Mental Health a great deal of 
thought was given early in the fall to the 
problem of proper care and protection for 
our mentally ill in the event that war should 
be declared. 

As a result, a Defense Advisory Commit- 
tee, consisting of a Department of Mental 
Health, was established to assist our Com- 
mission in working out the many details in- 
volved in getting up a program for the care 
and protection of our 28,000 patients. As 
early as September, 1941, the Massachusetts 
Committee on Public Safety began perfecting 
plans for the establishments of base hospitals. 
The plan included the admission of civilian 
casualties to local hospitals for immediate 


*Delivered, New England Hospital Assembly, March 


11-13, 1942. 
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care and subsequent transfer to base hospitals. 

One of the first steps taken by the Depart- 
ment of Mental Health was to make a survey 
of our total patient population, for the pur- 
pose of determining the amount of available 
space which could be provided for base hos- 
pitals by means of evacuation. As a result 
of this survey it was agreed that the Depart- 
ment of Mental Health would lease sufficient 
space in institutions to care for approxi- 
mately 4,500 civilian casualties. 

The next matter of importance was the 
question of instituting an air raid precaution 
organization which would function _ sys- 
tematically and efficiently throughout all of 
our institutions. With the co-operation and 
assistance of the Massachusetts Committee on 
Public Safety the first step taken in the pro- 
gram was to organize a course of instruction 
for all those charged with the responsibility 
of caring for our patients. This was worked 
out in detail to include the principles of de- 
fense tactics and was approved by the Massa- 
chusetts Committee on Public Safety. It was 
accordingly given in November, by qualified 
instructors, to 250 key individuals from the 
Department and the hospitals and schools 
under its jurisdiction. 


In view of the special nature of the prob- 
lems of caring for the mentally ill, including 
medical and nursing care, together with the 
almost constant supervision of the patients 
by trained personnel, as well as certain legal 
restrictions, it has been deemed necessary for 
the institutions to retain complete autonomy 
except for the receiving of warning signals 
through local report centers. Each institution 
is a report center. If additional assistance is 
needed it may be requested by the controller. 

The organization of our hospitals and 
schools is such that it can be readily adapted 
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to the plan outlined by the Massachusetts 
Committee on Public Safety. 

The Defense Advisory Committee, after 
making a careful study, has approved the 
following: 

The supt. is the chief warden who assigns 
responsibilities and ranks. 

The assistant supt. is the deputy chief 
warden. 

All controls between the institution and the 
local committee on public safety are made 
with the supt. or assistant supt. 

The first object that is necessary in each 
hospital is a report center from which the 
chief warden or deputy chief warden will 
control the parties or the divisions in each 
area. 

This is located at the safest and most 
strategic place in the institution and is tied 
in directly with the district warning center. 
In each hospital and school, in addition to 
the regular telephone service, a direct tele- 
phone line has already been installed, except 
in one instance. Together with this a mes- 
senger service has been set up to be used in 
case of failure of the telephone lines. 


Details of Organization 

Under the chief warden and the deputy 
chief warden are the four divisions under the 
direction of air raid precaution officers. 
These are: 

(1) The medical, which is directed by the 
clinical director, who is responsible for the 
evacuation of patients, first aid and hospitali- 
zation, gas and decontamination, and pro- 
curing and caring for equipment, such as 
stretchers. 

(2) Food, clothing and transportation, di- 
rected by the steward, who will have charge 
of the kitchens and dining rooms, the store- 
house, laundry and garage. 

(3) The protection division, under the su- 
pervision of the chief engineer, who will be 
charged with the organization and operation 
of the fire brigade, the auxiliary fire brigade, 
blackout, lighting, and special services, such 
as water, steam and gas mains, electric wires, 
sewers and manholes, and power plant. 

(4) Salvage and reconstruction, under the 
direction of the maintenance foreman. This 
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division will be responsible for air raid shel- 
ters, rescue work, repairs, salvage and demo- 
lition, the protection of buildings, blackout 
preparations and anti-gas precautions. 

The head of each of these, who holds the 
rank of senior warden, in addition to the 
duties outlined, has the responsibility of 
training all these persons assigned to his 
division. At the present time many of the 
hospitals have already had practice drills. 

It will be noted that no mention has been 
made of communications and public services. 
These, in most organizations, are under the 
direct supervision of the chief warden. 


Progress to Date 


Now that I have given you the plan of 
organization through which we will function, 
permit me to elaborate somewhat upon the 
progress which has already been made. 

Every hospital and school has established 
first aid courses for its personnel, and in 
many instances these courses have already 
been completed by a limited number. 

After all of the employees enrolled have 
completed the courses of instruction a much 
larger percentage of trained persons will be 
available than has been recommended by the 
American Red Cross. All physicians employed 
on the hospital and school staffs have been 
approved as first aid instructors by the 
American Red Cross. 

Blackout lighting has been installed in 
most institutions, in certain vital sections of 
the hospitals and schools, such as the power 
house, the dining rooms, kitchens, and the 
operating rooms. They have been perman- 
ently blacked out so that the normal functions 
of the institution can continue uninterrupted. 


Fire Protection 


Provisions have been carefully made for 
the control of incendiary bombs. Pails of 
sand and shovels have been placed in strategic 
positions. Stirrup pumps have been pur- 
chased and in certain areas bomb covers 
are already part of the equipment of some 
hospitals and schools. Thousands of sand- 
bags have been filled and placed in position 
to protect vital areas and all windows have 


been protected so as to prevent glass from 
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flying in the event that explosive bombs are 
used. 

Regulations have been worked out for the 
evacuation of all patients to safe areas, and 
many institutions have already had evacuation 
drills at frequent intervals. These drills do 
not differ greatly from the fire drills, as you 
probably are aware. All of our patients are 
used to fire drills and we have no difficulty 
whatever. 

Most of our hospitals and schools have 
participated in test blackouts in conjunction 
with their local communities, and the other 
institutions have been put through a test 
blackout by the Department’s inspector. 


Essential Step: Fingerprinting 


In order to make identification easy we 
have fingerprinted all of our patients in all 
the hospitals, and we feel that is a very im- 
portant matter. 

Many of our employees live off the hospital 
grounds. We have told them that they are 
employed by the hospitals and their first 
responsibility is to be at the hospital when 
the warning comes in. We are notifying them 
by telephone, one person being notified and 
that person in turn will tell several others, 
or perhaps they will use the messenger system. 
Some hospitals have provided for the trans- 
portation of many of their employees who live 
off the grounds. The hospital cars will have 
proper identification and can move during 
a blackout. 

Another phase of the problem of the care 
of patients in civilian defense is preventive 
treatment. This can be administered in com- 
munity mental health clinics for persons 
suffering from mild nervous disorders that 
do not need hospitalization. 


Need for Mental Preparedness 


Food, clothing and shelter must be provided 
by civilians when the situation arises. With 
hunger, cold, fatigue and suffering, we will 
find confusion developing, helplessness, panic 
and hysteria. 

It is these latter conditions, with which we 
who are doing mental health work are greatly 
concerned. We are interested because they 
have a direct relationship to preventive treat- 
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ment. In the early treatment of mild nervous 
symptoms and conditions we can often fore- 
stall and in some cases actually prevent the 
need of hospitalization in mental institutions. 

As long ago as 1922 preventive treatment 
in the mental health field was given just con- 
sideration by the Great and General Court 
when they provided for the Division of Men- 
tal Hygiene. They created that division in 
that particular year and in creating it the 
division was charged with the responsibility 
for investigating the causes and prevention 
of mental illness, epilepsy, delinquency and 
other associated conditions. The first work 
initiated was the establishment of preventive 
clinics for children. 

At these clinics the child is studied as an 
individual and treatment is administered for 
the correction of other behavior, emotional 
and scholastic problems. The child guidance 
clinics have grown in number until there 
now exist 30 of them strategically placed 
throughout the commonwealth. 


Preventive Clinics for Adults 


About ten years ago our attention was 
turned to the need for a similar type of 
clinic for adults. As a result several such 
mental health clinics were established in 
co-operation with the outpatient departments 
of general hospitals. The function of these 
clinics is to give advice and treatment to 
those who seek assistance for symptoms which 
might be forerunners of a serious mental 
breakdown. In many instances mental treat- 
ment has definitely prevented the necessity 
of patients being admitted to mental hospitals. 

At this particular time we are interested 
in this phase because we do not want to in- 
crease the population in our mental hospitals 
any more than we have to. We have a large 
individual problem as it is. 

In 1938 a survey of the preventive work 
we were doing was made by the Mental 
Hygiene Advisory Committee of the Massa- 
chusetts Department. At that time and as a 
result of this survey definite recommendations 
were made, including the need of expanding 
the clinical services for adults and for in- 
stituting an educational program through 
which the public would become more aware 
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of the mental health facilities already existing. 

As a result of these recommendations a 
state-wide cooperative plan of educational 
work in the field of mental hygiene entitled 
Mental Health for Defense, was organized in 
October, 1940. The co-operating agencies 
were the Massachusetts Department of Public 
Health and the Massachusetts Society for 
Mental Hygiene. 


How It Started 


The original purpose of the program was 
to educate the general public throughout the 
state, first, in reference to the nature of mental 
illness; and second, with reference to the 
available facilities for the treatment of patients 
not only mentally ill but those who had some 
mild nervous disorder. 

As time went on and the national emergency 
grew more serious, the Administrative Com- 
mittee on Mental Health for Defense realized 
the necessity of expanding the program to 
include the subjects of civilian morale and 
the rejected selective service man as a com- 
munity problem. 

The matter of civilian morale is one of the 
most important topies and one to which each 
of us must give thought and attention. 

Following the declaration of war on De- 
cember 8, the Massachusetts Committee on 
Public Safety invited the Administrative Com- 
mittee on Mental Health for Defense to be- 
come a co-operative agency to assist its 
Health Executive Committee with all prob- 
lems of mental health. As a result of this 
close co-operation our first pamphlet on 
morale, entitled “Self-Discipline in War 
Time” was prepared for publication, and I 
understand it is about ready to be issued. 


Experiment in Morale 


Our committee is making an experimental 
study of a plan of activity dealing with morale 
in local communities. A program has been 
worked out in some of the local centers in 
co-operation with the local social service 
groups, the health committees and the re- 
habilitation officer. This plan includes in- 
formal meetings for the families of the men 
serving in the armed forces, for discussing 
common problems and receiving whatever 
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guidance seems indicated. Emphasis is being 
placed on the importance of substituting serv- 
ice in place of idle talk, and every civilian 
is encouraged to find something to do in the 
civilian defense program. 

In every community will be found those 
who are emotionally unstable and excitable 
while others are looked up to for their stability 
and sense of balance. As to the former type 
of person, many of their fears can be allayed 
and their emotions directed into worthwhile 
activities through their association with stable 
individuals. As an example of that we have 
the district nurse, who goes into homes and 
who knows her people thoroughly. She will 
be an excellent one to carry out this par- 
ticular program. 

In conclusion I wish to mention the fact 
that special thought has been given to the 
matter of the rehabilitation of the rejected 
selective service men. Mental health clinics 
which are already established will take over 
this work. To facilitate treatment the services 
of private psychiatrists will be available in 
some instances. 





What Do YOU Say? 


1. What is the number of Metho- 
dist hospitals in the U. S.? 


2. What is the medical specialty 
of Dr. George Baehr of the OCD? 


| 3. What historic inn near Gettys- 
burg, destroyed by fire the first of 
this month, was once a Civil War 
| hospital? Also, in the course of its 
career, headquarters for General 
Robert E. Lee, and birthplace of the 
Duchess of Windsor? 


| 4. Speaking of the current scarcity 
of quinine, do you know how many 
deaths there are in India each year 
| which are directly due to malaria? 


| 5. What medical man has been 

| editor of two professional journals 

| since their inception: Journal of In- 

| fectious Diseases and Archives of 
Pathology? 


| (See Page 38) 
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New Unit for Oldest Methodist 
Hospital 

Here’s one hospital that had no trouble 
with delays in construction. Methodist hos- 
pital of Brooklyn found priority ratings 
easily obtainable for its new nine-story mil- 
lion-dollar unit because of location in the 
war defense zone, also because of the large 
amount of charity work done there. 

Ground was broken in June of last year, 
and Buckley pavilion was ready for dedi- 
cation by June 21, 1942. It provides 144 
beds, has a restaurant, tearoom, and an 
entire floor devoted to six air conditioned 
operating rooms. Each floor has a glass 
enclosed solarium. 

Brooklyn’s is the oldest Methodist hos- 
pital in the country, and the new unit replaces 
the old surgical pavilion built in 1883. It’s 
named for Dr. James Monroe Buckley, first 
promoter of the hospital and its first president. 


Sure Sign of Summer 

War or no war, the good ship Lloyd I. 
Seaman is plying the waves again this year, 
taking underprivileged mothers and children 
out of New York City’s heat for daily trips 
up the Hudson. 
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This floating hospital ship, sponsored by 
St. John’s guild, opened the excursion season 
around the first of the month, with a bumper 
crop of 1000 passengers. It’s the 67th sea- 
son for the project. 


Surprise! 

Hospitals, when applying for their regular 
sugar allotments for September and October, 
will receive 75 per cent of their normal needs 
instead of the 50 per cent usually allowed. 

Don’t let yourself get used to the idea, 
though, for Mr. Henderson says there’s no 
assurance that this felicitous state of affairs 
can continue. It’s all because somewhat 
heavier shipments have been received from 
off-shore producing areas than were antici- 
pated, says the official announcement. 

On June 19, institutional users of sugar 
were also told they might obtain increases 
in their sugar allotments in proportion to 
any increase in number of meals served. 


New York Sniffs World War I Gas 


The Columbia university neighborhood in 
New York had a sample last week of what 
chemical warfare is like . . . and all because 
the pharmacy department had the com- 
mendable idea of contributing some old iron 
to the salvage collectors. 

Result: nine people were hospitalized, eight 
others were treated and sent home, and fire 
and police departments, two emergency field 
units from Flower-Fifth Avenue and Met- 
ropolitan hospitals were given a workout. 

The trouble started when an_ instructor 
opened an old tank, believed to be empty, 
in a laboratory of a university building 
in which 200 coast guardsmen, would-be 
pharmacist’s mates, were busy studying their 
lessons. When some chlorine gas, inactive 
for 20 years but still potent, leaked out, he 
tried to close the tank, but the valve jammed. 

The tank was then carried to the street 
which was shortly thereafter transformed 
into a working field hospital, full of the 
coughing, weeping passersby. Ambulances 
from Roosevelt hospital helped transport 
victims from the scene. 
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The gas remained in the streets for half 
an hour, and after the excitement died down, 
the coast guardsmen went back to their 
books. None suffered effects. 


South Haven Hospital 
Opened May 26 


South Haven’s new $210,000 hospital is 
considered one of the best equipped in South- 
western Michigan. It is, by the way, the 
“pride and joy” of Graham L. Davis, hospital 
consultant of the W. K. Kellogg Foundation, 
whose special interest is small hospitals, and 
who has spared no effort to make this one 
“something special.” It is designed to accom- 
modate 50 patients, but the capacity can be 
increased to 65. 

South Haven contributed $25,000 toward 
its construction, residents and business firms 
gave $22,156 for equipment and furniture, 
and the Kellogg Fund did the rest. 


N. Y. Votes $1,000,000 to 
Health Research 


New York City will pay $100,000 a year 
for 10 years to support the Public Health 
Research Institute, a recently formed non- 
profit scientific body whose staff, all compe- 
tent scientists, will work under the direction 
of leading authorities in the fields of medicine, 
biology, physiology, nutrition, public health 
and related fields. 

It’s the first time anywhere that a munici- 
pality has entered into such an agreement 
with a private scientific institution, with no 
“strings” attached, and the experiment will 
be watched with much interest. 


Dedicated: Illinois’ New 
Mental Facility 


The new Illinois Neuropsychiatric Institute 
was dedicated at the state university medical 
center in Chicago, on June 7. It is one of the 
most modern hospitals of its type in the world, 
cost $1,250,000, and was haled by Gov. 
Dwight H. Green, at the ceremonies, as a 
luminous example of grounds for hope in the 
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ultimate triumph of science in making “life 
better for humanity.” 

The building has two nine-story towers 
housing psychiatric and neurologic divisions, 
and a number of innovations which make it 
more or less unique, including a special ma- 
chine for taking head x-rays, of which there 
are only one or two others in existence. 

This institution was completed in 1940, and 
has been in operation since last December. 
Administrator is Dr. Harry R. Hoffman, Dr. 
Eric Oldberg is head of the neurology divi- 
sion, and Dr. Francis J. Gerty, of the psy- 


chiatry division. 
& e 


New Veterans Facility: 
Egyptian Style 


America’s “Egypt” too, is in the news lime- 
light now, because of the new $1,500,000 
Veterans Administration facility opened at 
Marion, IIl., on June 8. 

True Egyptian motifs have been used in 
designing the hospital, which is a $1,500,000 
job, elaborately equipped with open air the- 
ater, baseball diamond, tennis court, barbecue 
pits, and other facilities for recreation. Vet- 
erans of all past American wars are eligible. 





Cash and Carry Customer 

You'd revert to counting on your fingers, 
too, if very many patients settled their hos- 
pital bills this way! Mr. Joseph Paul, a young 
father, is shown at Chicago’s Garfield hos- 
pital as he paid for his new baby son in 
pennies: $67.65 to the hospital, and $40 to 
the doctor. It was accurate to the last copper. 
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HE summer of 1942 finds the lawn in 

front of New York’s “House of the Holy 
Comforter” no longer bedecked with flowers. 
This year—like yours, perhaps—it’s a victory 
garden, flourishing with lettuce, cabbage, 
radishes and such. It’s a regular “garden 
refresher course” one patient delightedly put 
it, watching celery grow for the first time in 
many years. 


This vegetable patch, as it happens, is func- 
tional in more ways than one, says Supt. 
Mabel Swarr. It has been one way to get 
across to the chronic patient, whose personal 
universe seems to change so pitifully little, 
some idea of the changing world about him. 


When someone suggested a party not long 
ago, someone else suggested holding it in the 
victory garden, and then and there was 
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launched impromptu, the idea for a highly 
successful affair. It brought in friends, neigh- 
bors, passersby by the score, cleared $150 
for the U.S.O., and provided so much enter- 
tainment interest, Miss Swarr says the pa- 
tients are still re-living it, detail for detail. 


It all started on a shoe-string. The patients 
here are not a wealthy group, nor are their 
friends, but like most successful parties, every- 
one contributed something. The employees 
gave their wholehearted support when they 
realized their extra time and services were of 
real money value, and would be regarded as 
their “bit.” The patients used ingenuity, time 
and thought in conjuring up salable items. 
One woman gave a pound of sugar that had 
been presented to her by some friends. An- 
other made red, white and blue lapel bows 
that sold for five cents each. Someone sold 
chances on a travelling iron (it brought a 
total of $20, to her surprise and pleasure). 
Red, white and blue aprons, modeled by the 


maids, were so popular there weren’t enough. 


The grounds were gaily decorated in red, 
white and blue bunting, a beach umbrella, 
and as many “V”’s as Norway on Hitler’s 
birthday. The chef, sporting one on his cap, 
dispensed from an outside fireplace hot dogs, 
hamburgers, turkey sandwiches (the lettuce 
was from the garden) and coffee. 


These pictures recapture something of the 
spirit of the day. 











Urgent Need for 


Army DD inhees Stressed at A. M. A. Meeting 


ACK in the horse and buggy days, 

American doctors made their rounds 
without benefit of gasoline. So true to tra- 
dition, it took more than gas rationing to 
keep them from Atlantic City last month. 
The A.M.A. convention attendance was 
8238, a registration which the Journal terms 
“particularly gratifying” since until 1935, 
attendance at that city had never ex- 
ceeded 5000. 


Heartily welcomed to the assemblage were 
some foreign guests, including 140 physi- 
cians from inter-American countries, and 
registrants from South Africa, Persia, China, 
Greece and British Guiana. These were all 
present in spite of their own brand of trans- 
portation difficulties, including Dr. Benvenuto 
R. Dino, who escaped from Corregidor with 
President Quezon in a submarine, flew to 
Australia and arrived in this country aboard 
the President Coolidge. 


As their first convention meeting of World 
War II, this A.M.A. session was of unusual 
significance. Occasional ship convoys, and 
planes overhead, and the boardwalk black- 
outs, maintained a grimmer-than-customary 
atmosphere in this oceanside city. 


Paul V. McNutt, Federal Security Ad- 
ministrator, appearing twice before the group 
to stress the urgent need for doctors, said 
that some method other than the Procurement 
and Assignment service might be necessary 
soon, with 5000 physicians “imperatively 
needed” by the first of this month, and 
over 22,000 by next January. Lack of en- 
listment is based, in a large measure, he said, 
on failure to drive home to the average 
physician the magnitude of the need. Only 
about one-third as many volunteered during 
the first six months after Pearl Harbor as 
during the first six months of the last World 
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War, he charged. Present medical corps 
ratios indicate that the armed forces will 
require 33 per cent of all our physicians, 
including retired men, which means _two- 
thirds of all those under the age of 45. 


Dr. Frank Lahey, of Boston, outgoing pres- 
ident, prophesied that changes a year from 
now will make those of the past year appear 
small in comparison. There are many indi- 
viduals in medicine who, like others in the 
populace, have not as yet realistically ap- 
praised the acuteness of the situation, he said. 


In his presidential address, Col. Fred W. 
Rankin, of Lexington, Ky., said that about 5000 
physicians graduate yearly from the 76 ac- 
credited medical schools of the country. How- 
ever, with losses due to death, retirement and 
other causes amounting to about 3000 a year, 
it becomes “apparent that it is impossible to 
build a reserve pool of any size in a short 
period.” 


Available hospital space and doctors are 
so scarce that plans for physical rehabilitation 
of men rejected by the army have been aban- 
doned, said Maj. Gen. Lewis B. Hershey, 
national director of Selective Service. For- 
tunately, lowering army standards has brought 
20% of those formerly rejected back into 
1-A or 1-B classification for full or limited 
military service. 


Dr. George Baehr, of the OCD, explained 
some of the preparations made on the west 
coast and some parts of the east to evacuate 
maternity cases, children and the chronically 
sick from coastal hospitals to emergency bases 
in the interior, should air raid casualties make 
it necessary. 


There are now 16,457 physicians in hos- 
pital service; 3089 in hospital administra- 
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tion; residents, assistant residents and fel- 
lows number 6149; interns 7219, as indi- 
cated by statistics compiled by the census 
conducted by the Bureau of Medical Eco- 
nomics for the Committee on Medical 
Preparedness. 


The House of Delegates reaffirmed its 
“opposition to practice of medicine by cor- 
porations, or interjection of a third party 
into the personal relationship and financial 
transaction between doctors and _ patients.” 
Noted was “evidence of continued encroach- 
ment of hospitals into the practice of medi- 
cine, as manifest in numerous group hos- 
pitalization plans offering certain medical 
care on a service basis as a part of hospital 
care, and in plans adopted by numerous 
hospitals which include certain medical serv- 
ices in an all inclusive per diem rate for 
hospital care.” 


The House resolved to endorse and aid 
women physicians in obtaining commissions 
in the medical reserve corps of the army and 
navy. 


The Distinguished Service Medal of the 
A.M.A. for 1942 went to Dr. Ludwig Hek- 
toen, medical scientist and pathologist, much 
of whose career has been spent in special work 
in the field of cancer. His presidency of the 
board of trustees of the Chicago Tumor insti- 
tute is but one of his activities, enumeration 
of which takes up over a page in the June 20 


edition of the A.M.A. Journal. 


Dr. James E. Paullin, of Atlanta, Ga., 
chosen as president-elect at this Pan-Amer- 
ican meeting, is one admirably qualified to 
carry on developing scientific interchange 
with Latin America. He went to Cuba early 
this year to aid in organization of the Finlay 
Institute of the Americas, and was decorated 
by President Batista with the Order of Carlos 
Finlay. Dr. Paullin was a major in the 
army medical corps in the last world war, 
chief of medical service at Camp Shelby, 
Miss. Since early in our current war prep- 
arations, he has served with the division of 
Medical Sciences of the National Research 
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Council, and has also served with the Pro- 
curement and Assignment Service. He is a 
specialist in internal medicine. 


The 1943 convention is scheduled for San 
Francisco, the 1944 meeting for St. Louis, 
the 1945 meeting for New York. 


For some of the scientific news from the 
convention, see our Clinical Notes page. 


America Holds High the Caeducius 


America has a great scientific responsi- 
bility, for she is now the medical center of 
the world. Elsie McCormick in a recent issue 
of American Mercury points out that of 410 
medical discoveries made from 1926 to 1938, 
the U. S. is to be credited with 336. 

“A fact all the more remarkable,” says this 
author, when one considers that “thirty years 
ago, standards of admission to our medical 
schools were lower than in any civilized 
country, our hospitals, as a whole, were far 
below Viennese standards of efficiency, and 
our medical research was laughed at in every 
laboratory of Central Europe. 

“Many men still in practice have lived 
through this dramatic transformation. They 
have seen Viennese leadership decline for 
more than twenty years and then go into 
complete eclipse under the oppression of a 
hater of scientific truth. They have seen 
American hospitals reach heights of efficiency 
undreamed of in the old Krankenhaus. They 
have seen the standards of American medical 
schools change from the lowest in the civilized 
world to the highest . . . and American med- 
ical research occupying thousands of devoted 
workers and saving lives all over the world.” 


Washington Boulevard Hospital 
Closes Doors 


On June 30, Chicago’s Washington Boule- 
vard hospital closed its doors after 30 years’ 
service on the city’s near west side. 

Almost all of the personnel will go to Wes- 
ley Memorial hospital, and student nurses 
from the discontinued nursing school will 
transfer to Wesley too, taking up their studies 
there in September. 
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HODGE PODGE 


Random notes of this and that gleaned from hither 
and yon, to give a lighter touch to more serious affairs. 





by 
HARRY C. PIIBBS 








T was a morning to stick in the memory 

—a clean, soft lifting of the night, with a 
wisp of fog over the face of the river that 
pulled its surface smooth to the North. The 
night lifted easily from the top of the coni- 
fers. It had been dark when the engineer 
blew his whistle twice and stopped. The con- 
ductor had been playing a mouth-organ and 
he stopped and said: “Here’s your bridge, 
boys.” 

We got down out of the caboose and 
walked along the edge of the ties to where 
our canoes and duffle were on a flat-car. The 
“brakie” helped us to unload them, and when 
they lay at the side of the track at the end of 
the bridge, he waved a high-ball on _ his 
lantern, the engineer whistled goodbye and 
the train pulled off, leaving us adrift in the 
North Woods. 

We could see the river below us—a dim 
brightness. We could hear it as it pushed 
against the piles of the railroad trestle. Then 
with flashlights we felt our way down to the 
river bank where we lit a fire. As soon as 
the pine knots caught the blaze, there was a 
home—a home as big as the red circle of 
light cast by our fire as we started coffee. 

It was too near the dawn to bother making 
camp, so we sat around the fire and. talked 
and listened to all the noisy silence of night 
in the forest—trees rubbing together, waving 
in the wind that comes before the dawn; the 
sounds of the river and a splash at times to 
tell that fish were jumping, or maybe an 
otter was looking for breakfast or a mink 
was hunting. And then at a little distance an 
Indian dog howled like a wolf. Maybe it 
was a wolf, but we knew some Chippewas 
had a camp somewhere over there in the dark 
curtains of the forest. 

Then it was morning—a morning unan- 
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nounced—no grand blaze of glory, just a 
quiet morning with all the promise of a good 
day on the river. 

We watched the light put the red glow of 
our campfire to shame. Then someone said: 
“T think I could catch a fish for breakfast’, 
and that began the day for us. We slid the 
canoes and the heavy duffle down from the 
embankment, and the boys put a canoe into 
the water. 

A canoe on land looks unwieldy—it feels 
out of place. But just slip it onto the water 
and it is at home, on top of its element. It 
loses its awkwardness, it becomes a graceful, 
living thing—it fits the picture. 

Breakfast was to be a scramble affair. We 
had the fire going and water steaming and 
bread toasting and bacon frying, when there 
was a shout from the river and one of the 
boys made a strike. Then, quick, another 
fellow hooked onto one—the fish were biting 
this morning. They were big northern pike. 
The natives up there don’t like them, these 
pickerel—“snakes” they call them. Nothing 
will satisfy them but the wall-eyes or the bass 
or the brook trout or the mackinaw trout. 
But the northern pike, or pickerel as you 
wish, come big and meaty, and when caught 
fresh, cleaned fresh, popped into the pan with 
sizzling bacon and the pungent smell of 
woodsmoke as a culinary delicacy—there’s 
breakfast. 

Now we load the canoes, stacking the 
weight carefully in the middle, and we shove 
off. The first push away from the bank near 
the railroad is another breaking loose, for 
northward the river goes and there isn’t a 
town between here and Hudson’s Bay and 
we aren't going that far—just a stretch up 
the river which is now catching the bright 
gold of the sun. 
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EASIER. Solutions of Supermix are 
easily prepared. No tedious pail-dis- 
— of dry chemicals and no wait- 
ing while solutions cool. Just pour 
these concentrated liquids into the 
tanks, add water at working tempera- 
ture, and solutions are ready to use. 


BETTER. With Supermix you may 
use either a 3-minute or 5-minute 
developing technic. In either case the 
film quality will be superior to that 
obtainable with conventional powders. 


LESS EXPENSIVE. The initial cost 
of Supermix chemicals is slightly 
higher than for conventional powders, 
but because they are longer-lived, 
actually they save you fifteen cents or 
more on every dollar. 


Try Supermix just once. You'll realize 
the difference it can make in the ease, 
quality and cost of your film process- 
ing; also in the life of your x-ray tube. 
For speedy service on orders address 
Dept. K47. 





SUPERMIX DEVELOPER to make 1 gal., 


$1; 3 gals., $2.75; 5 gals, $4.50 GENERAL @ ELECTRIC 
3 pels, $2.70; 5 gals, sion) ~= X*RAY CORPORATION 


F.0.b. U. S. Branch Offices. 2012 JACKSON BLVD. CHICAGO, ILL., U. S. A 
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There are quicker ways of travelling on 
rivers than in a canoe. Some people think 
there are safer ways, or more comfortable 
ways, but once you get the trick, there’s 
nothing more easy or silent or graceful, and 
an odd thump of the paddle against the 
thwart sounds loud, and when you catch the 
rhythm, you feel part of the lean, long, snake- 
like canvas craft. You know you hardly dis- 
turb the finny people that live beneath the 
surface of the water, or the furry people that 
live in the water and out of it. And you pass 
a beaver dam. You see the beaver work on 
the banks—poplar trees chewed through with 
mechanical precision, felled where they can 
make the best use of them; slides where the 
beaver sits on his tail and toboggans into 
the water when alarmed or maybe when he 
wants to make a splash; and the hole of a 
bank beaver—he must have been bad be- 
cause they outlawed him from the beaver 
house and he has to live alone in a hole on 
the bank. 

You have to watch your way carefully in 
a lake like this. Any point might look like 
the outlet, so you get the glasses and look for 
a blaze-mark on the trees—they tell the story. 
Over there will be a blaze and on the blaze 
will be some marks telling that Jim or Jack 
somebody-or-other passed here on a certain 
day. This is the bulletin-board of the woods, 
only to be written on when you want to 
leave definite notice that you were at a certain 
place at a certain time. And beyond the 
blaze, the water of the lake narrows again 
down into a rocky funnel. This is no place 
to shoot the rapids. There are too many 
rocks here, too much danger of losing canoe 
and all the gear—so it’s a portage. And if a 
portage, why not time out for lunch—time 
out to lie around lazy under the trees and 
smoke? Of course if you are ambitious you 
can fish. Just a whisper of “fish” and the 
younger element unshackle the rods and lines. 
They know where to go—that pool below 
the fast water. Without a twinge of con- 
science they dash down the portage trail and 
say: “Call us when lunch is ready!” 

In a while they are back from the pool, 
and they have fish—trout this time. And be- 
cause we let them fish, they do most of the 
portaging. Portage sounds romantic—it’s 
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nice to have pictures of people portaging— 
but it’s hard work—fifty pounds to a man, 
shoulder straps and tump line. The huskies 
carry the canoes and again our canoe, when 
pulled out of the water, becomes an awkward 
thing—a difficult piece of craft to handle. 
There’s a trick to packing it on the shoulders 
for a portage. You turn it over, lift one end 
and walk under it. They say a canoe weighs 
eighty pounds, about. But when the water- 
soaking get on it, you’d swear it was a hun- 
dred. It’s a nice trick, too, to carry it on 
your shoulders as you climb the steep lift 
of a rocky trail and a nicer trick if you 
go down a rockier path where any slip may 
set you and canoe stumbling. 

And then you are down and near the spot 
on which our day’s hopes are based—a place 
where the river sends a shoulder off to the 
side to make a lake among some big, copper- 
colored lumps of granite, part of the Pre- 
Cambrian shield, the place where they find 
gold in the rock—and deep water where we 
hope to find some of the big lake trout. These 
fellows live away down—to get to them you 
need forty feet of copper line and a heavy 
sinker. You don’t need a rod but you can 
use one. It’s just as easy to swing the 
weighted, baited line over the side of the 
canoe and let it run down and down. And 
when you get a strike, you pull it up, hand 
over fist, hand-liner fashion—the way they 
fish for cod. Pull him up quickly oy lose 
him. You wouldn’t want to lose him be- 
cause when you pull in a big lake trout of 
this kind, he’s really a fish. 

This place hasn’t been fished for many a 
moon, and an hour gives you all the big trout 
you want to take—just enough for food. 

Now the sun is getting down towards the 
tops of the trees again in the west, and it’s 
time to get paddles going quickly and make a 
race of it for the point that you have set as 
your camp site—a pretty little point that 
shoots out into a wide reach of the river, 
with the black ashes of your old campfire 
and a fine background of balsam. 

And when evening deepens and the light 
changes to darker and darker, you put your 
match to a twist of birch bark and the fire 
catches on and it’s a campfire, and the tents 
are up and the place is home. 


HOSPITAL TOPICS AND BUYER 











<= Rag cas 





JUST 3 SIMPLE STEPS INVOLVED IN 


CLINITEST 


THE NEW TABLET URINE-SUGAR TEST 





5 Drops Urine 


plus 2 


10 Drops Water Drop in Tablet €} 






Compare with 


That is all... Color Scale 
TIME—Less Than One Minute! 


DEPENDABLE—The CLINITEST Tablet Method employs a modi- 
fication of Benedict’s copper reduction method, retaining the familiar 
— progression of colors from blue through green 
to orange, indicating sugar at 0%, 14%, 4%, 
34%, 1% and 2% plus. 

SPECIAL LABORATORY UNIT— 
CLINITEST is adapted to mass laboratory 
testing. Combines maximum efficiency with 
speed of operation. 













Write for full descriptive literature on 
CLINITEST Urine-Sugar Analysis Set and 


economical Laboratory Unit. 





EFFERVESCENT PRODUCTS, INC. 


ELKHART, INDIANA 


JULY, 1942 


25 








FACTS ABOUT FOOD 


General news about research facts, and 
what’s going on in the field of nutrition. 





Recipe: For a July Afternoon 
What, no lem- 
onade pitcher? 

The hero of this 

midsummer idyll 

has overlooked 

one addition to 

hot weather com- 

fort. He’d do well 
. to look to his 

supply of Vita- 
min C when the mercury soars. For Science 
says that vitamin, like salt, is lost in perspira- 
tion, and should be restored to help prevent 
heat exhaustion. 

The fact was first noted in the gold mines 
of South Africa. Scurvy frequently occurred 
among the native Bantu miners, even when 
their food contained enough Vitamin C. In 
fact, in a temperature of 97, with humidity 
almost at the saturation point, they lost up to 
2 milligrams an hour of the vitamin. 

The test of the theory came three summers 
ago when Dr. W. L. Weaver, head of a DuPont 
medical unit, gave workers 50 milligrams 
of ascorbic acid, night and morning. The 
men worked several weeks at temperatures far 
above 100 degrees, with high humidity, but 
not one collapsed. 

Since that time, Vitamins C and B, (the 
latter also lost in perspiration) have been 
mixed, along with other members of the B 
Complex, and given to employees at a cost of 
two cents a day. Result: no heat cramps or 
exhaustion. 

This news of course has assembly line sig- 
nificance. 





Ersatz Tapioca 

Patients, prone at times to look on tapioca 
as a too recurrent item on the hospital dietary, 
can count on but temporary surcease. Sup- 
plies are now cut off by the war in the Pacific, 
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but the U. S: Dept. of Agriculture has devel- 
oped a new type of “waxy” corn to take its 
place, said to have been brought here years 
ago by a missionary to China. 

No doubt much of the 350,000,000 pounds 
of the yearly import has found its way down 
the gullets of the hospital patient. A goodly 
portion, too, has been applied to postage 
stamps and envelopes as adhesive, points out 


Food in Canada. 


Pneumonia and Vitamins 

An interesting note re: pneumonia appears 
in Public Health reports, seeming to indicate 
that vitamins play an important role in build- 
ing resistance to germ diseases. 

Susceptibility to fatal infection with type 
1 pneumonia germs is greater in mice, at 
least, when the daily diet does not contain 
enough B, and riboflavin, Scientists Jerald 
G. Wooley and Dr. W. H. Sebrell, of the 
National Institute of Health, found. 


Food Goes to the Laundry 

In event of attack by poison gas, it would 
be necessary to “launder” food. Britain has 
a growing chain of such “laundries,” which 
could, they estimate, salvage 90% of the 
food treated. 

Swimming pools, dog tracks, polo grounds, 
some church centers are among facilities lend- 
ing themselves to conversion into decontami- 
nation centers. The main essentials are airing 
space, storage room, isolation and concrete 
flooring. 

Food stuffs, in event of attack, will be 
brought here by. decontamination officers 
dressed in oilskin suits, rubber boots, service 
respirators and other protective paraphernalia. 
Decontaminated foods, according to the set- 
up, would not go back to their owners, but 
the Ministry of Food would become respon- 
sible, providing government compensation. 
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Foods may absorb the nonpersistent gases 
(such as chlorine and phosgene) to some 
extent but are seldom rendered unfit for eat- 
ing, says a U. S. Public Health report issued 
March 20. Even prolonged exposure is more 
likely to make them unpalatable rather than 
unwholesome. Palatability of milk so exposed 
can be restored by boiling. Butter and cheese 
are edible when the bleached portions are 
removed. 

More dangerous are the persistent liquid 
blister gases, such as mustard. Uncovered 
fatty foodstuffs, including milk, cream and 
cheese absorb the nonarsenical blister gases 
quickly, rendering them unpalatable and prob- 
ably dangerous. Foods exposed to gases such 
as the lewisite type should be regarded with 
the greatest suspicion, as there is considerable 
danger of arsenical poisoning. 

In protection, the package of course plays 
an important role. Complete protection against 
all types of gases is given by sealed cans or 
metal drums. Waxed cartons, if well sealed, 
give good protection, while “fairly good pro- 
tection” is provided by cans with well-fitting 
lids and by glass bottles covered by grease- 
proof paper. 


Vegetable Newcomer 


Arrives now the Celtus, new greenery for 
the Victory gardens of America. It hales 
from Tibet and is said to combine some re- 
markable qualities (cf. 
the UP). Listen to this: 
looks like a cabbage 
gone haywire, contrives 
to taste like lettuce and 
cucumbers when un- 
cooked and asparagus 
cooked, and grows like 
combined swiss chard 
and celery. 

Yes, the conglomerate name is appropriate 
for this vegetable, which should be a valuable 
addition to the diet. The Vitamin C content is 
said to exceed that of ordinary head lettuce 
three and one-half times. 


John Bull Takes to Carrots 


It took a war to sever Britishers from their 
traditional affinity for mutton and roast beef. 
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But now, due to a steady campaign by the 
Food Ministry (also to market scarcities) 
they are being steered toward a greater va- 
rity of home-grown comestibles . . . to the 
vast improvement of the national diet. 

Yes, mirable dictu, John Bull is learning, 
slowly but surely, to consume such foods as 
soup, cereals, macaroni, noodles, canned 
meats, beans and dried fruits. And, fresh 
meat being scarce, substitute dishes are pre- 
pared with egg-powder, cheese and corned 
beef. Carrots, hither-to scorned in a land 
where cabbage is king, are at last being ac- 
cepted as “fit for man and beast” .. . after 
a two-year publicity campaign. 

A fifteen-minute daily radio talk known as 
the “Kitchen Front” is the medium by which 
Britain is re-molding the food habits of the 
nation. Cooking exhibits are staged in var- 
ious food centers throughout the country, and 
cooking classes are held at night. 

e € 


Army Nurses Decorated 


The first American women decorated for 
bravery under fire were army nurses, of 
course. The presentation ceremony for nine 
valiant R. N.’s who saw service in the Philip- 
pines was held in Washington, July 7. Six 
others who were at Bataan and Corregidor 
were cited the previous week, in exercises 
at Red Cross headquarters. 

e e 


A Volunteer Sets a Record 


Children’s Memorial hospital, Chicago, has 
a volunteer worker of whom they’re justly 
proud. For 17 years, Miss Emma Powell has 
been giving 100 hours of free service a month. 

The chairman of the committee on volun- 
teer service recently presented Miss Powell 
with a pin with a figure of the Della Robbia 
Bambino on it . . . and the hospital’s hearty 


thanks. 


Washington First to Provide 
for Soldiers’ Wives 


The state of Washington has a new plan 
to provide maternity care for soldiers’ wives. 
A grant-in-aid to finance the plan has been 
made by the Children’s bureau of the De- 
partment of Labor (no pun intended.) 
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e The strictly regulated program of the 
Army helps to harden the soft, lackadaisical 
rookie. But what about the men who remain 
in civilian life? 


When the deleterious effect of a soft civil- 
ian life 
faulty diet 
Petrogalar* is frequently indicated. 





irregular habits, lack of exercise, 





leads to constipation, the use of 


Petrogalar adds bland, unabsorbable mois- 
ture to the stool to induce a soft, easily 
passed mass. 


Consider its use for the treatment of con- 
stipation. Petrogalar is pleasant to take and 
economical to use. 





—g@ 4 Petrogalar 


*Trade Mark. Petrogalar is an aqueous suspension of pure mineral 
oil each 100 cc. of which contains €5 cc. pure mineral oil suspended 
in an aqueous jelly containing agar and acacia. 


Petrogalar Laboratories, Inc. + 8134 McCormick Boulevard + Chicago, Illinois 
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PRESCRIPTION PAD 





Notes on new pharmaceuticals, new drugs, new 
methods. A page for the hospital pharmacist. 





Mannitol Hexanitrate 
in Hypertension 

Mannitol Hexanitrate, a drug first syn- 
thesized in 1895, but little used because it 
has been too expensive, is now being sup- 
plied at reasonable cost by E. R. Squibb & 
Sons, New York. The development of a rela- 
tively less difficult and less expensive method 
of synthesis has made this possible. 

Mannitol Hexanitrate is an effective vaso- 
dilator with a prolonged action. It is indi- 
cated for prophylaxis of repeated anginal 
attacks and in high blood pressure to afford 
symptomatic relief. It is not curative. 

The action of Mannitol Hexanitrate is sim- 
ilar to that of erythrity] tetranitrate, differ- 
ing in that it is less rapid but more pro- 
longed. This more prolonged action is due 
chiefly to the fact that it is less soluble than 
the erythrityl! compound. The. longer dura- 
tion of therapeutic action gives Mannitol 
Hexanitrate the advantage of requiring less 
frequent repetition of the dose. 

Mannitol Hexanitrate Squibb is supplied in 
tablets containing 14 grain and 1% grain each, 
in bottles of 100 tablets. 


6 * 
New Sulfa Drug Announced 


Following extensive laboratory and clinical 
investigation, announcement has been made by 
Sharp & Dohme of release of an important 
new member of the sulfa family of drugs— 
‘Sulfasuxidine’ (succinyl sulfathiazole) . 

‘Sulfasuxidine’ is a dicarboxylic acid deriva- 
tive of sulfathiazole. It exerts a strongly anti- 
bacterial action within the intestinal tract. 
Laboratory and clinical studies have shown 
that it is active against B. coli and the Shiga, 
Flexner and Sonne strains of the dysentery 
bacillus. It is therefore indicated pre- and 
postoperatively in severe intra-abdominal sur- 
gery. Its value has also been pointed out in 
dysentery. 
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A recent article in the Journal of the Ameri- 
can Medical Association states that human 
carriers of dysentery bacilli were treated with 
succiny] sulfathiazole and that the organisms 
disappeared “within one week after treatment 
was begun and have remained absent during 
the follow-up period of thirty to sixty days.” 

Physicians who have conducted the experi- 
mental investigation of succinyl sulfathiazole 
following its development in the research 
laboratories of Sharp & Dohme have em- 
phasized the freedom from toxic reactions 
such as nausea, vomiting, dizziness, and head- 
ache, which may accompany the use of other 
sulfonamides. This is probably due to the 
fact that only a small amount of succinyl sul- 
fathiazole is absorbed into the blood stream 
from the intestinal tract. 

‘Sulfasuxidine’ (succinyl sulfathiazole) is 
administered orally and is supplied in 0.5 
Gm. compressed tablets, in bottles of 100, 500 
and 1000. 


Powder for Athlete’s Foot 

A powder containing three active anti- 
mycotic agents in a kaolin and boric acid 
base is now available under the name Mya- 
lete. 

Myalete is suitable for use as a drying anti- 
septic agent in intertriginous fungous infec- 
tions. It is not intended for use in wet, oozing 
forms of dermatophytosis, or in dry hyper- 
keratotic forms. 

Its formula is: 

Ortho-hydroxyphenylmercuric 


chloride 0.5% 
Thymol 1.0% 
Oil of Cassia 1.0% 
Boric acid 25.0% 
Kaolin 72.5% 


A long series of tests determined the value 
of the active ingredients. Kaolin is employed 
for its rather pronounced moisture-absorbing. 


HOSPITAL TOPICS AND BUYER 




















“But, Bertha, maybe they can’t help the smell” 


THOSE employed in hospitals get so used 
to “hospital odor” that they don’t notice it. 
But patients sense it quickly and it often 
contributes to their natural nervousness 
and apprehension. Visitors don’t like it too 
well, either. 

Of course, antisepsis is essential—disin- 
fectants are necessary—but why use one 
with an objectionable odor? Squibb has 
perfected Phenolor—a germicide that is 
superior to the commonly used prepara- 
tions of phenol or cresol—yet free from 
objectionable odor. Phenoior has the pleas- 
ant odor of a fine scented toilet soap. It 
overcomes offensive odors as well. 

Phenolor isn’t just for cleaning floors, 
lavatories, and sick-room furniture. You 
can use it to sterilize sick-room utensils, 
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hospital dishes, bed linens, surgical dress- 
ings, and instruments. 


These additional advantages with Phenolor 


. . . Phenolor is relatively non-toxic in dilutions 
recommended for use. 

. . . Phenolor is non-corrosive . . . non-staining. 
Used as directed, it will not stain or corrode items 
that are not affected by ordinary soap solutions. 
. . . Phenolor has high germicidal properties. Tests 
for phenol coefficient by the U. S. Food and Drug 
Administration method show that it has a coeffi- 
cient of 5. 

. . . Phenolor isan excellent detergent and cleanser. 
It actually increases the detergent action of soap, 
thereby making it a better cleanser. 

Modernize your hospital by eliminating “hospital 
odor.” If you are not already using Phenolor, ask 
the Squibb Representative about this product or 
write us for sample and price. 





FE. R. Soutss & Sons, Hospital Division, 


745 Fifth Avenue, New York City 1S ys 


Please send me a sample and prices on 
Phenolor. 
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Clinical tests by several investigators have 
shown that the powder is relatively free from 
irritating effects as compared with other com- 
monly employed antimycotics; in about six 
per cent of the cases there was some unfavor- 
able reaction to the skin. 

It exerts a prophylactic effect against fun- 
gous infection in intertriginous areas, has a 
mild antipruritic action, and is definitely 
therapeutic in action in active epidermophy- 
tosis of a certain type. 

Myalete exerts a favorable influence in that 
stage of epidermophytosis in which there is 
neither a dry hyperkeratotic skin nor a wet. 
oozing surface, but rather a slightly moist. 
itching intertrigo between the toes or on con- 
tiguous areas. 

For convenience of application, Myalete 
is supplied in 2-ounce cans with shaker top. 
It should be applied to the affected skin areas 
after they have been thoroughly washed with 
soap and water, and completely dried with a 
towel. A moderate amount of rubbing with 
the towel should be used to remove most of 
the loose epidermis which will peel off readily. 
The powder should then be dusted on liberally 
and rubbed in with the fingers. The appli- 
cation may be repeated morning and night, 
or oftener if necessary. The powder may also 
be dusted into shoes and socks without harm- 
ful effects on the material. 

Myalete is a product of Abbott Laboratories. 


Maternity Medical Service in 
Wartime 


All expectant mothers whose husbands are 
in military service should have free medical, 
nursing and hospital care, says Katherine 
Lenroot, chief of the Children’s Bureau of the 
United States Department of Labor. 

Speaking before the Maternity Center asso- 
ciation in New York recently, Miss Lenroot 
also urged extension and development of rec- 
ognized nurse-midwife services. It may be 
necessary, with a rising birth rate and one- 
third to one-half of the doctors in the army 
eventually. 

To meet future needs, the Lobenstine school 
recently took over the Berwind Free mater- 
nity clinic to use as a training center. 
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Catholic H. A. Protests Taxes 

The Catholic Hospital association is op- 
posed to any government efforts to eliminate 
or reduce tax exemptions for hospitals and 
other charitable institutions. It also urges 
that excise taxes be waived on purchases by 
charity organizations. Resolutions to this 
effect were adopted at the Chicago conven- 
tion last month. 

“To base action on situations which are 
transitory would be at least an unwise govern- 
mental procedure,” one of the resolutions 
read in part. “To deprive these institutions 
of their traditional status would lead to de- 
struction of institutions in the field of private 
charity, and would cancel that partnership in 
which the government cooperates with the 
people.” 


The Entertainment Tax 

Pointing to certain “materialistic socialist” 
tendencies in Washington that threaten the 
life of charitable and educational institutions, 
William F. Montavon, director of the legal 
department of the National Catholic Welfare 
conference, mentioned in passing the recent 
Treasury ruling that part of the income of “big 
name” performers arising from a special event 
for charity must now be taxed, although 
previously exempt. 

“Only when charity itself employs the 
talent and receives the income directly, is it 
free of tax,” he pointed out, concluding that 
“this may seem to be hairsplitting. It may 
also seem to be a straw indicating the way 
the wind blows.” 


Malted Milk Tablets? 
Ask the Marines 

Some marines adrift on a raft after the 
Battle at Midway found malted milk tablets 
a life-saver. Not only did the tablets provide 
concentrated food value in limited space, but 
they proved to be the only nourishment that 
would “stay down” during three days and two 
nights of seasickness. 

Horlick’s Malted Milk Corporation, Racine, 
Wisc., has just received a government order 
for 150,000,000 of these tablets, which will go 
into food packs carried by airmen, soldiers 
and sailors. 
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WRITE FOR DETAILED INFORMATION 


THE UPJOHN COMPANY 
Kalamazoo, Michigan 
Please send literature on 







AGRE GUNEN MURS skcccensinccceacssceasecs Saasanessersassasaceneh aus 
City and State.. 
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Upjohn dispensing equipment is so designed that it can be 
adapted to a variety of uses. By virtue of its flexibility the 
equipment can be used for single or multiple venoclysis, 
indirect blood transfusion, or Wangensteen type of suction 
apparatus for continuous drainage of body cavities. 





Hine Sharmaceuticals dince 1886 
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THEY SAY THAT... 








The experience with civilian casualties in 
Spain and in England has demonstrated very 
clearly that the hospital is the most important 
link in the chain of civilian medical protec- 
tion. In fact, it has been stated that the less 
work there is done outside of the hospitals, 
the lower will be the mortality rate of civilian 
air raid victims. The Office of Civilian De- 
fense in Washington recognizes this fact, and 
in their outline of recommended procedure, 
the hospital becomes the focal point for all 
civilian medical preparations—New York 
State Journal of Medicine. 


Timeliness in seeking hospital care is of 
particular interest to industry and to the 
defense program. The sooner hospital treat- 
ment is sought, the shorter the length of 
hospital stay. On the basis of present Blue 
Cross enrollment, it has been calculated that 
these plans save at least 1,000,000 working 
days each year by shortening the length of stay 
of hospitalized cases. Blue Cross subscribers 
seek hospital care far more readily than do 
other employed persons, because for such 
subscribers the economic barrier to good 
service has been removed.—Dr. S. S. Goxp- 
WATER, President of Associated Hospital Serv- 
ice, New York. 


Today the merit of excellence of the hos- 
pital is being judged by its facilities and not 
its abilities. The marble and bronze struc- 
ture, rugs, curtains and all the spectacular 
dirt collectors and odor retainers may be 
termed facilities, and the ignorant patient 
demands such for her money, whereas the 
clean and willing hands, the scientific and 
able personnel which, after all, are the real 
abilities of the institution, count for little— 
J. W. Kennepy, in Medical Record, May. 
1942. 


Where it is possible to grant the detail man 
an interview, the doctor may at times learn 
something that he can use with benefit in his 
practice. Manufacturing houses do a great 
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deal of research. Sometimes they introduce 
entirely new therapeutic agents, and often 
they perfect others already on the market. 
The detail man must be thoroughly con- 
versant with such therapeutic advances even 
though not a doctor and without extensive 
knowledge of medicine in general. He prob- 
ably has with him a book of clippings from 
medical literature that shows the present 
status of a given therapeutic agent. A few 
intelligent questions may bring information 
that could be gained only through hours of 
reading.—Editorial, Weekly Roster, Phila- 
delphia Medicine and Medical Digest. 


Personally, I have been somewhat sur- 
prised by the extent to which doctors leave 
the making of hospital records to nurses. 
Thereby, it seems to me, the history is too 
much open to error, especially of omission. 
As evidence, the chart will have probative 
value largely in proportion as it speaks for 
the doctor rather than the nurse. The sug- 
gestion is not that you should do the writing. 
but only that, as a matter of self-interest, the 
record is important to you. It is apt to be 
highly so if fate ever casts you for the part 
of defendant in a malpractice suit—RoyYAL 
STONE, Supreme Court of Minnesota, before 
the County Officer's Meeting, St. Paul, Feb. 
22, 1941. 


No matter how imposing the structure or 
how elaborate its equipment, the hospital re- 
mains a dead, inanimate thing until it is 
brought to life by one of those strange mix- 
tures of business executive, fatherly sympa- 
thetic counselor, financier, and mechanical 
wizard known as a good hospital adminis- 
trator. 

Well, after all his technical experience and 
background has been gained either by attend- 
ing institutes or refresher courses, or in the 
school of experience, he will, if he is honest 
with himself, realize that many of the ele- 
ments necessary for success may be latent or 
poorly developed in his own heart and mind. 
Budget and finance are cold and austere, but 
he must clothe them with sympathy, kindness 
and understanding—CLARENCE G. SALISBURY, 
M.D., Director of the Sage Memorial Hospital, 


Ganado, Arizona. 
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CLINICAL NOTES 


Each month this department will contain highlights from 
original sources or from current medical literature of special 
interest to hospital people—Superintendents, Interns, Nurses 


by [) 
J. F. FLEMING, M.D. 








The Abdominal Binder Question 


Volumes of theory have been thrown back 
and forth in favor of and against abdominal 
binders. A few scientific studies have been 
conducted in the past, but still those connected 
with postoperative care are in doubt as to 
whether a binder’s potential harm outweighs 
its potential good. 

Altschule and Zamcheck have recently made 
an important contribution to the literature on 
this subject (Archives of Surgery, July, 1942). 

Studying the lung volume and pulmonary 
dynamics, they noted decreases in functional 
residual air, varying with the degree of con- 
striction. The decrease ranged from 1.1 per- 
cent in those with snug binders to 20.4 percent 
in those with tight binders. 

It is the authors’ opinion that these changes 
indicate that atelectasis may occur as a con- 
sequence of abdominal constriction. In addi- 
tion, impairment of respiratory efficiency and 
venous return result from the decreased 
negativity of the intrapleural pressure which 
occurs when a binder is used. 

Patients with pulmonary congestion show 
evidence, both by measurements and by clini- 
cal observation, of greatly increased dyspnea 
and a greater degree of respiratory embarrass- 
ment than normal subjects as a consequence 
of abdominal constriction. 

e 
Prevention of Postoperative Clots 

The new orally administered drug, dicou- 
marin, presents evidence of value in the pro- 
phylaxis and treatment of postoperative em- 
bolism. A group of Mayo Clinic surgeons 
reported on the drug at the A.M.A. meeting. 

Its discovery is interesting, in that it was 
first noted as the agent responsible for a 
hemorrhagic disease in cows. Studies of the 
feeds and habits of the cows led to the isola- 
tion of dicoumarin from spoiled sweet clover. 
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The therapeutic property of the drug is 
the same as its toxic effect in animals. It 
increases the clotting time in a manner similar 
to heparin. An advantage over heparin is 
the oral administration of dicoumarin. 

The drug is not generally available as yet, 
and must be used with extreme caution. Re- 
peated calculations of the prothrombin time 
should be taken. 

e e 
Vitamin Factor Used in Migraine 

At the A.M.A. meeting, Atkinson of New 
York discussed the possibilities of niacin 
(nicotinic acid) in the treatment of both 
migraine and Meniere’s disease. 

This component of the B Complex was used 
on the basis of its action on the blood vessels, 
since both diseases are apparently caused by 
some derangement of the cerebral circulation. 

By acting as a vasodilator, niacin gives re- 
lief in those cases in which the symptoms are 
due to vasoconstriction. It is explained that 
the results are not due to treatment of the 
condition as a vitamin deficiency, but due to 
a side effect of the drug. 

e e 
Ovarian Disease or Appendicitis? 

The shade of difference between the symp- 
toms and signs of appendicitis and those of 
ovarian disease is often very slight. An article 
by McLaughlin, of Philadelphia, reviews a 
number of cases and describes the essential 
points in differential diagnosis (American 
Journal of Surgery, July, 1942). 

The ovarian lesions which most often give 
symptoms suggestive of appendicitis are rup- 
tured graafian follicles, cysts of the follicles 
or corpus luteum, and bleeding corpus luteum. 
These conditions deviate so slightly from the 
normal that they may almost be considered 
as normal, and their occurrence is frequent. 

Most of the time, ovarian follicles and cysts 
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LIFE MAY/ / DEPEND UPON IT 


THERE is perhaps no pharmaceuti- | 


cal task more exacting than the pre- 
paring of solutions for intravenous 
infusion. Not only is it essential to 
exclude contaminating, pyrogenic im- 
purities in the manufacturing process, 
but the solution must be proved safe 
by trained laboratory men who realize 
that life may indeed depend on the 
purity, sterility and stability of these 
solutions. 


Dextrose and Saline Solutions in 
Sterisol Ampoules are manufactured 
by safe, effective procedures which are 
the outcome of ten years of specialized 
experience. Each lot must pass three 
types of tests—chemical, physiologi- 








cal, bacteriological—tests of unusual 
refinement, exactingly performed and 
correctly interpreted. The complete- 
ness of the manufacturing precautions 
finds confirmation in the test records 
—final guarantee of safety as the am- 
poules go on their way to the patient 
in the hospital. 


Thus, the hospital using Sterisol 
Ampoules has the positive assurance 
of essential protection. Further im- 
portant advantages are the saving of 
time, labor and expense. To use the 
ampoules, simply remove the glass 
seals, attach the usual infusion set 
directly to the ampoule stem, and ad- 
minister the solution. 


All standard concentrations of dextrose and saline solutions. 
Three convenient sizes, 1000 cc, 500 cc, 250 ce. 


Sterisol Division SCHERING & GLATZ, INC., New York, St. Louis 
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come and go unnoticed. When they do cause 
trouble, they so closely resemble appendicitis 
that surgical intervention is considered neces- 
sary. Yet, there are times when a careful 
weighing of the differences can lead to an 
accurate diagnosis of ovarian disease and 
avoid unnecessary surgery. 

The main differences between cysts and 
acute appendicitis are listed by McLaughlin 
in the following table: 


ESSENTIAL DIFFERENCES BETWEEN CYSTS AND ACUTE 
APPENDICITIS 
Acute Appendicitis Ruptured Cyst 
1. Pain general, later Pain local and remains 
localizing so 
. Nausea and vomiting Nausea less frequently; 
vomiting unusual 


nN 


3. No discharge Spotting occasionally 
4. Tenderness, definite Tenderness slight; lower 
McBurney’s 
Rigidity Absence of rigidity 


ann 


Temperature and pulse 


norma 
White blood cells and 
polymorphonuclears polymorphonuclears 
increased about high normal 


The history is also important. In recurrent 
appendicitis, the attacks are irregular and 
unrelated to the menstrual cycle, while rup- 
tured cysts may cause regular attacks, which 
usually occur in the mid-period or the latter 
half of the cycle. Occasionally the pain is 
left-sided in ruptured cyst attacks, and there 


may be spotting or discharge at the time. 
ee 


Temperature and 
pulse elevated 
7. White blood cells and 





Here Are Your Answers 
(See Page 15) 
1. There are 84 Methodist hospitals in the 
53 


2. He is an internist, giving up a New York 
practice to become head of the medical divi- 
sion of OCD. 


3. Monterey inn, in the Pennsylvania town 
of that name. 


4. About 2,000,000 deaths annually. 


5. Dr. Ludwig Hektoen, who last month 
received the A.M.A. distinguished service 
medal. 











Calling All Veteran 
Ambulance Drivers 

Driving through blacked-out streets and the 
scarred battle grounds of France in World 
War I gave ambulance drivers some valuable 
experience that’s much in demand today. 
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These veterans have been organized in New 
York City, all ready for emergency night 
service at 10 of the largest hospitals in the 
city. Boston, too, is trying to organize. 

e 
Inexpensive Blackout Blinds 
Of Crepe Fibre 

The world’s largest manufacturer of in- 
expensive window blinds has developed a 
new type of blackout blind suitable for use 
in hospitals, 
factories and 
public build- : 
ings. Original 
installa- 
tion costs of 
these blinds 
are said to be 
about the 
same as paint, 
which is of — 
course ineffective and offers no protection 
against flying glass. 

These blinds require the use of no scarce 
or more-essential war materials, since they 
are made of heavy crepe fibre, which is com- 
pletely lightproof, will not pinhole, can not 
peel nor crack, and is proofed so that it will 
not flame even in direct contact with fire. 

The blind is of the cord type, and by a 
practical method of overlapping, is adaptable 
for windows of any size or number. Side 
panels are available for permanent installa- 
tion at the end of a series of windows, at 
corners, posts or other obstructions to insure 
complete light seal. 

e e 
Shriners Offer Hospitals 
to Government 

More than 80,000 crippled children have 
been cared for in Shriners’ hospitals since 
the first one was opened in 1922. It has 
cost the Shriners $1,000,000 a year to main- 
tain this service, available without cost, re- 
gardless of creed or color. 

There are 12 of these hospitals in the U. S., 
two in Canada and one in Hawaii. The lat- 
ter is already in war service, and at their 
convention last month, the Shriners offered 
to put the rest at the disposal of the govern- 
ment, in event of war catastrophe. 
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STARTING 
FROM SNUFF 


Since the first recorded statement on 
stimulation of contractions of labor by 
means of snuff, as advised by Celsus 
about 25 A. D., the oxytocics used have 
been many and varied. The advent of 
Pitocin* in 1928 provided the obstetri- 
cian with an oxytocic of unusual scope 
and notable advantages. 


Pitocin consists of the oxytocic princi- 
ple of the posterior pituitary gland with 
practically none of its pressor principle. 
Therefore, it causes no appreciable rise 
in blood pressure. A favorite prepara- 
tion for stimulation of the uterine mus- 
culature in uncomplicated obstetrics, 
Pitocin has special advantages in 
eclampsia, hypertension, and nephritis. 


The purity of Pitocin and its exceedingly 
low protein content minimize the pos- 
sibility of reactions. From the angle of 
uniformity, potency standardization—in 
every way—Pitocin is the No. 1 pituitary 


oxytocic. 
“The foetus seen coiled in situ within the ma Se ; : 
uterus, at about the seventh month of Pitocin (alpha-hypophamine) finds wide 
gestation,” as shown. in “The Principles use for: medical induction of labor, stim- 
and Practice of Obstetric Medicine,” by ulation of the uterus, in properly selected 


David D. Davis, a classic of 1836. cases, during labor, and prevention or 


control of postpartum hemorrhage. 
*Trade Mark Reg. U. S. Pat. Off. 


Pp I T () '§ I N A product of modern research offered to 


the medical profession by 





PARKE, DAVIS & COMPANY DETROIT, MICHIGAN 


CAAz: 
y ‘es OVER 75 YEARS OF SERVICE 
i 6 TO MEDICINE AND PHARMACY 
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PERSONALLY SPEAKING... 





BACHMEYER, Rosert W.—Assistant direc- 
tor of New York Society for Relief of the 
Ruptured and Crippled, resigned June 15, to 
serve in the hospital division of the OCD. 

Bay, Dr. ALFRED P.—Assistant managing 
officer of Alton (Ill.) State hospital, named 
head, following Dr. Edward F. Ross’ transfer 
to superintendency of Manteno (IIl.) hospital. 

Bisuop, JosEpH W.—Assistant supt., Ohio 
Valley General hospital, Wheeling, W. Va., 
resigned June 1 to become assistant manager 
at Polyclinic hospital, Harrisburg, Pa. 

Boso, B. B.—New business manager of St. 
Luke’s hospital, Tryon, N. C. 

Boxes, H. R.—Appointed supt. of the 
Masonic sanitarium in Bettendorf, Ia., suc- 
ceeding Forrest S. Treat, who retired last 
December because of ill health. 

HusBeL.t, Axtta—Resigned as head of 
Pekin (Ill.) Public hospital. 

Hupson, MaLcotm L.—Chosen manager of 
Lock Haven (Pa.) hospital, effective June 1, 
succeeding Ada Zorger. He was formerly 
connected with the business staff of the Lock 
Haven State Teachers College. 

Jones, E. M.—New head of Dorchester 
County hospital, Summerville, S. C. (See 
Weber). 

MacLain, Mrs. GLapys—Named head of 
Nobles Memorial hospital, Paris, Tenn., suc- 
ceeding Mrs. Pauline Haskins. 

MacMittan, Netrige—Has resigned her 
superintendency of Lockport (N. Y.) hos- 
pital. 

Noonan, WILLIAM F.—Resigned as head of 
Josiah B. Thomas hospital, Peabody, Mass. 

QuapE, Bric. Gen. Omar H.—Now in 
charge of Fitzsimons General, Denver. 

RosENBERG, A.—Appointed head of Hos- 
pital for Joint Diseases, New York City. He 
was formerly assistant director. 

SatisBurY, Dr. F. S.—Appointed head of 
Knoxville (Ia.) Veterans Administration facil- 
ity, succeeding Dr. George R. Stalter, who 
died Iast March. 

SHinn, Cora M.—Resigned as supt. of 
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Hays (Kan.) Protestant hospital, to become 
supt. of Lutheran hospital, Norfolk, Neb. 

Snow, Etmina L.—Assistant head of Good 
Samaritan hospital, Lebanon, Pa., since May 
has been administrator of Cortland (N. Y.) 
County hospital. 

Uppyke, E. E.—Former business manager 
and general supt. of Mt. Vernon (Ohio) hos- 
pital sanitarium, is now the supt. of War 
Memorial hospital, Sault Ste. Marie, Mich. 

Warp, THELMA B.—As supt. of Riverside 
hospital, Paducah, Ky., is in the position for- 
merly filled by Mrs. Euda W. Brand. 

Weser, Harotp F.—Appointed assistant 
supt. of Roper hospital, Charleston, S. C. He 
was formerly head of Dorchester County hos- 
pital, Summerville, S. C. (See Jones). 

Wetcu, Dr. Epwarp A.—Head of the Ex- 
celsior Springs (Mo.) Veterans Administra- 
tion facility, named manager of the new 
facility near Marion, Ill. 

WIcKENDEN, HomerR— Newly appointed 
director of New York Medical College and 
Flower Fifth Avenue hospital, succeeding 
David Q. Hammond, recently resigned. 

Witson,:H. Loure—Business manager of 
Ware County hospital, Waycross, Ga., re- 
signed June 1 to take over management of 
Floyd County hospital, Rome, Ga. 

Wricut, DeWitt—Has taken over assist- 
ant superintendency of Norfolk (Va.) Gen- 
eral hospital. He was previously at Marlboro 
County General hospital, Bennettsville, S. C. 


Deaths 


BaKER, BesstE—One of the most distin- 
guished figures in the American nursing 
world, died June 25 at Johns Hopkins hos- 
pital. Among other positions held at various 
times, she was chief nurse of Johns Hopkins 
hospital unit, during the last war; supt. of 
nurses at Miller hospital, St. Paul; assistant 
professor of nursing, U. of Minn.; dean of the 
nursing school, Duke university, whose train- 
ing school she organized. 

Cuapin, Dr. Henry Dwicut—aAuthority 
on child health, died in Bronxville, N. Y., on 
June 27, after a long illness. He was 85 years 
old. He had been professor emeritus of Pedia- 
trics at New York Post-Graduate medical 
school and hospital since 1920, was a direc- 
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fail them. But the demand is straining the produc- 
tion facilities of member firms to the utmost. So 
start your conservation program at once. It will 
help everyone. Our Members will gladly show you 
how to conserve equipment and supplies. 


OUR SACRED TRUST 


The boys at the front must have first call on medi- 
cal and hospital supplies. In this need we will not 


memBersHiP 1942 Hospital Industries Association 


A. S. Aloe and Company St. Louis, Mo. 
American Hospital Supply Corp. Chicago, Ill. 
American Laundry and Machine Co. Cincinnati, O. 


American Machines and Metals, Inc., East Moline, Ill. 
American Radiator and Standard Sanitary Corp. 

Pittsburgh, Pa. 

Erie, Pa. 

St. Louis, Missouri 

Ludington, Michigan 

Chicago, Illinois 

Lancaster, Pa. 

Danbury, Conn. 


American Sterilizer Company 
Angelica Jacket Company 
James L. Angle Furn. Co. 
Applegate Chemical Company 
Armstrong Cork Company 
Bard-Parker Company, Inc. 
Bassick Company, The Bridgeport, Conn. 
Becton, Dickinson and Company Rutherford, N. J. 
S. Blickman Company Weehawken, New Jersey 
Bruck'’s Nurses Outfitting Co., Inc. New York City 
Burdick Corporation, The Milton, Wisconsin 
Burrows Company, The Chicago, Illinois 
Carolina Absorbent Cotton Co. Charlotte, N. C. 
Castle Company, Wilmot Rochester, New York 
Citrus Concentrates, Inc. Dunedin, Florida 
Clark Linen Company Chicago, Illinois 
Clay-Adams Co., Inc. New York City 
Colgate-Palmolive-Peet Co. Jersey City, N. J. 
Warren E. Collins, Inc. Boston, Mass. 
Colson Corporation Elyria, Ohio 
Continental Car-Na-Vor Corp. Brazil, Indiana 
Continental Hospital Service, Inc. Cleveland, Ohio 
Crane Company Chicago, Illinois 
F. A. Davis Company Philadelphia, Pa. 
Davis and Geck, Inc. Brooklyn, New York 
Denoyer-Geppert Company Chicago, Illinois 
J. A. Deknatel & Son, Inc. OQueens Village, L.I.,N.Y. 
DePuy Manufacturing Company Warsow, Indiana 
Doehler Metal Furn. Company New York City 
Dunlop Tire and Rubber Company Buffalo, N. Y. 
Eichenlaub's Pittsburgh, Pa. 
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J. H. Emerson Company 
Faultless Caster Corporation 
Finnell System, Inc. 

J. B. Ford Sales Company 
Franklin Research Company 
General Cellulose Co., Inc., The 
General Electric X-Ray Corp. 
General Foods Sales Co., Inc. 
D. L. Gilbert Company 
Goodall Worsted Company 
Frank A. Hall and Son 
Hanovia Chemical Company 
Hill-Rom Company 

Hillyard Sales Co. 

Hobart Manufacturing Company 
Holtzer-Cabot Electric Co. 
Hospital Equipment Company 
Hospital Management 
Hospital Topics and Buyer 
Hunti Lab ies, Inc. 


Cambridge, Mass. 
Evansville, Indiana 
Elkhart, Indiana 
Wyandotte, Michigan 
Philadelphia, Pa. 
Garwood, N. J. 
Chicago, Illinois 
New York City 
Columbus, Ohio 
New York City 

New York City 
Newark, New Jersey 
Batesville, Indiana 
St. Joseph, Missouri 
Troy, Ohio 

Boston, Mass. 

New York City 
Chicago, Illinois 
Chicago, Illinois 

i ndiana 
Chicago, Illinois 

New York City 

Chicago, Illinois 

Palmer, Mass. 

New Brunswick, New Jersey 
New York City 
Covington, Kentucky 
Albany, New York 
Rome, New York 
Greenwich, Ohio 
Walpole, Mass. 
Chicago, Ill. 

New York City 
Troy, New York 
New York City 
Newark, New Jersey 
Dubuque, lowa 





t 
Inland Bed Company 
International Nickel Co. 
Jameison, Inc. 

Jarvis and Jarvis, Inc. 
Johnson and Johnson 

H. L. Judd Co., Inc. 
Kelley-Koett Company 
Kenwood Mills 

Kent Company, Inc , The 
Kitchen Katch-All Corp. 
Lewis Manufacturing Company 
Lewis Mfg. Co.—Baver & Black 
Samuel Lewis Company, Inc. 
Marvin-Neitzel Corporation 
Meinecke Company 

The Mennen Company 
Midland Chemical Company 


Chicago, Illinois 
New York City 
Chicago, Illinois 
Chicago, Ill. 
Detroit, Michigan 
Chicago, Illinois 
New York City 
Willard, Ohio 
Chicago, Illinois 
Cleveland, Ohio 
Philadelphia, Pa. 
Milwaukee, Wisconsin 
Philadelphia, Pa. 
Madison, Wisconsin 
New York City 
Columbus, Ohio 
Indianapolis, Indiana 
Chicago, Illincis 
Chicago, Illinois 

St. Louis, Mo. 
Milwaukee, Wis. 
Chicago, Illinois 

Long Island, New York 
Holland, Michigan 
Cleveland, Ohio 
Springfield, Mass. 
New York City 


Modern Hospital Publishing Co. 
National Lead Company 

Ohio Chemical and Mfg. Co. 
Oxygen Equipment and Service Co. 
Parke, Davis and Company 
Physicians’ Record Company 
Picker X-Ray Corp. 

Pioneer Rubber Company 
Puritan Compressed Gas Corp. 
Republic Steel Corporation 
Rhoads and Company 

Will Ross, Inc. 

W. B. Saunders Company 
Scanlan-Morris Company 
Schering and Glatz, Inc. 

F. O. Schoedinger 

Schwartz Sectional System 
Ad. Seidel and Sons 

John Sexton and Company 
Shampaine Company 
Snow-White Garment Mfg. Co 
The Simmons Company 

J. Sklar Mfg. Co. 

Spring-Air Mattress Company 
Standard Apparel Company 
Standard Electric Company 
Stanley Supply Company 
Thorner Brothers New York City 
Union Carbide Company New York City 
United States Gutta Percha Paint Co. Providence, R. |. 
U.S. Hoffman Machinery Corp. New York City 
Vestal Chemical Laboratories, Inc. St. Louis, Mo. 
C. D. Williams and Company Philadelphia, Pa. 
Williams Pivot Sash Company Cleveland, Ohio 
Wilson Rubber Company Canton, Ohio 
Max Wocher and Son Co. Cincinnati, Ohio 
Zimmer Manufacturing Company Warsaw, Indiana 
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tor of this institution, and a former president 
of the Hospital Social Service Association of 
New York, also founder of the Speedwell 
Society. 

Cowarp, Dr. Epwin H.—Medical director 
and supt. of Atlantic County hospital alms- 
house, Northfield, N. J., died suddenly on 
June 10. 

Gray, Roxanna—Supt. of the Homestead 
(Pa.) hospital, died May 5, following an ill- 
ness of six weeks. 

Huseny, Dr. Maximittan—Director of the 
x-ray department at Chicago’s Cook County 
hospital, and internationally known in the 
field of x-ray and radium therapy, died of a 
heart attack July 2. 


Philadelphia Loses Three 
Veteran Supts. 


The Bulletin of the Pennsylvania Hospital 
association notes the coincidence by which 
three Philadelphia hospitals are losing their 
administrators almost simultaneously. All 
three are women long identified with their 
institutions. 

They are: Mary V. Stephenson, R.N., supt. 
of University of Pennsylvania hospital since 
1921; Susan C. Francis, R.N.. who has been 
supt. of Children’s hospital since the same 
year; and Mary R. Hadley Lewis, M.D., 
medical director and supt. of Woman’s hos- 
pital since 1918. 


e e 

Federal Grant to Leo N. Levi 
Memorial Hospital 

A new physiotherapy department, a new 
laboratory and 23 extra beds will shortly be 
added to Leo N. Levi Memorial hospital, Hot 
Springs National Park, Ark., as the result of 
a federal grant of $56,000. The grant was 
made through the FWA. 

The hospital, a national, free, nonsectarian 
institution, was built and is now under the 
auspices of B’Nai B'rith. 


e e 
Col. Kirk Receives Battle 
Creek Appointment 


Col. Norman T. Kirk will be commanding 
officer of the government hospital to be 
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established in buildings bought from the Bat- 
tle Creek sanitarium. Col. Kirk goes to this 
post from Walter Reed Hospital, Washington, 
where he has been chief of surgical services. 

This hospital, to be opened Aug. 1, is to 
have 1000 beds at the outset, and later will 
be expanded to 1500, caring largely for army 
personnel from Fort Custer. 

e e 


Briefs from Here and There 

. . . Not many hospitals are theater pro- 
prietors, but Methodist Hospital of Central 
Illinois, Peoria, will have that distinction, 
owning one of the finest theater buildings 
in the city at the death of Mrs. William E. 
Hull, according to her husband’s will. 

. . . Exponent of the early-bird policy was 
Karen Sue Brown, who received two $25 war 
bonds by virtue of being the first baby to 
arrive at the new $200,000 Memorial hospital 
in Salem, Ill. May 12 was the day selected 
for opening the doors to patients, all right, 
but the hospital authorities had to get under- 
way ahead of schedule to accommodate Mrs. 
John D. Brown, first patient. The bonds were 
donated by the Lions club and attending 
physician. 

. . . Mercy hospital, Chicago, is holding 
classes for all sisters in the archdiocese who 
wish to take Red Cross training as nurses’ 
aides. — 


Karl Hauk: Acting Head 
of Chicago Council 


Greetings to Karl G. Hauk. who has taken 
over as acting director of the Chicago Hos- 
pital council, and salute to Captain Eugene 
Salisbury, who is now personnel director with 
the Evacuation Hospital unit organized by 
West Suburban hospital of Oak Park. Mr. 
Hauk was formerly assistant director of the 
Council. —" 


M. D.’s on the Family Tree 


Dr. Douglas S. Kistler, whose death was 
reported from Wilkes-Barre, Pa., on June 27, 
belonged to a family in which 24 members 
practiced medicine, including his two sons 
and a brother. 

Dr. Kistler was one of the founders of the 
Wyoming Valley Homeopathic hospital. 
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AZOCHLORAMID 
is Convenient to Use 


This highly efficient chlorine bactericide is available 
in both oily and aqueous solutions for topical appli- 
cation to open wounds, and for use as a wet dressing, 
hot soak or irrigating agent. 

Azochloramid is characterized by its unusual sta- 
bility and simplicity of use. Saline mixture tablets 
permit the easy preparation of aqueous solutions 
which may be stored in a brown bottle for weeks 
without appreciable deterioration. The potent anti- 
septic is thus available for immediate use as required. 

Azochloramid is effective against all types of patho- 
genes. Reduced dressing trauma and lessened tissue 
damage permits early wound asepsis without retarding 
the normal healing process. The fact that Azochlora- 
mid will not stain tissue, bed linen or clothing is a 
valid consideration as well. 


Azochloramid is used extensively 
by the U. S. Army and Navy Med- 
ical Corps. 

Trial quantities and comprehensive 
literature sent to physicians on re- 
quest. 


WALLACE & TIERNAN PRODUCTS, INC. 
Belleville, New Jersey, U. S. A. 


ouncil on Phormacy 
ond Chemistry 











Better Count On 
KITCHEN CASUALTIES too! 


Don't wait for that antiquated range’s last gasp 
before replacement. Later, replacement just 
might be impossible! Let our engineers go over 
your equipment, salvaging what's good, supply- 
ing what's needed, saving future headaches. 
Kitchen installations — refrigeration — furniture — 
carpets—linens—china—glass—silverware—we're 
old hands at planning and equipping hospital 
service departments. 











NATHAN STRAUS- 
DUPARQUET, Inc. 


Sixth Ave., 18th to 19th 
Sts., New York, N. Y. 








NEW HAVEN, CONN.: 
F. E. Fowler Company 


CHICAGO: 
Duparquet, Inc. 


BOSTON: MIAMI: 
Jones, McDuffee & Stratton Nathan Straus-Duparquet 
Corporation Inc. 








Lengthen the Life 
of Your Rubber Goods 





ZATEX 
Safety PATCHES 


Your Cooperation is Vital During Our 
Critical National Rubber Shortage! 


Punctures and tears are easily repaired neat and strong 
with dependable E-Z and Zatex Safety Patches. Hundreds 
of hospitals now use this modern practice to double the 
life of rubber goods in the interest of 
economy and our War effort. Ask 
your supply house, today. 

E-Z PATCHES for punctures and tears 
in acid cured rubber gloves. 
ZATEX PATCHES NO. I for punctures 
and tears in latex gloves. 

ZATEX PATCHES NO. 2 for punctures 
and tears in water bottles, syringes, 
sheeting, etc. 

Samples Free to Hospital Superin- 
tendents and Supervisors. 














tHE E-Z PATCH COMPANY e AKRON, OHIO 








Northwest Institute of 
Medical Technology, Ine. 


Its Aims and Purposes 
(No. 98 of a series) 


The Northwest Institute of Medical Tech- 
nology. Inc. is the largest and oldest school 
devoted wholly to the teaching of Clinical 
Laboratory Technic. The large number of 
successful graduates located throughout the 
world is undisputed proof of the thorough- 
ness and completeness of the Course taught. 
The tuition rates are reasonable and every 
cooperation is given to students in order that 
they will become exceptionally qualified to 
give capable, efficient 
assistance in this im- 
portant phase of med- 
ical diagnosis. 


Catalog explaining in de- 
tail will be an important 
addition to your office file 
and will be gladly mailed 


on request. 


3419 E. Lake St. 


Minneapolis, Minn. 
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HOW to doit... 


WHERE to get it 


» 


hospital. 


No. 108. Your Hospital and You. A collection 
of National Hospital Day messages which have 
appeared in leading magazines since 1934 are 
reproduced in a handsome 9 x 14 inch spiral 
bound brochure and will be sent your hospital 
upon request. The foreword contains a message 
written especially for the patient, to help him 
better understand the purpose and the friendly 
efficiency of the modern hospital. 





No. 169. Safety Patches for Rubber Goods. Re- 
pair punctures and snags! Easy to use—take: 
just a minute. Makes gloves, bottles, sheeting, 
etc., last twice as long and cuts replacement 
expense. Samples sent to hospital superintend- 
ents or supervisors on request. 





No. 209. New Non-Mercurial Germicide. 
Ceepryn, a new germicidal compound of high 
and negligible 


bactericidal activity toxicity 
to animal tissue 
and membranes; 
contains no mer- 
cury, no phenol, no 
iodine. Is noncor- 
rosive to. instru- 
ments, painless on 
application and ac- 
tive in presence of 
serum. The pene- 
trating and } mee 
gent properties of 
Ceepryn make it especially valuable for disin- 
fecting and cleansing folds of the mucosa and 
crevices and pores of tissue and skin. Further 
information on request. 





No. 185. Used X-ray Films. If you have an 
accumulation of used x-ray films, your request 
to our address will bring an offer from a reli- 
able buyer. Small quantities, as well as the 
largest, are purchased. Top prices are paid. 
Handle for Old Surgical 


No. 195. A New 


Blades is now on the market under the trade 
name X-Acto, that will use up your old surgical 
blades most effectively for plaster cutting and 
in your occupational therapy department. Fur- 
ther information will be sent you on request. 





Without cost to you any of the literature, or details on the new 
equipment and products, listed below, will be forwarded promptly 
by a reliable manufacturer. This information is practical for your 
Order by number and address this magazine, 43 East 
Ohio Street, Room 1016, Chicago, IIl. 








No. 21. Physicians’ Reference Book of Emer- 
gency. A compact volume and complete digest 
of first hand medical experience in handling 
the problem of civilian defense; protection 
of hospitals and civilian health; organization 
and functioning of hospital services for air raid 
casualty work. The book covers identification 
and action of war gases, diagnosis of injury 
from them, first aid and general treatment, 
also methods of decontamination. Most of the 
material is derived from foreign sources not 
readily available in this country. Copies gratis 
to physicians. 


MOTION PICTURES 
ON SURGERY 


No. 77. Films on 
Surgery. Films in 
black and white 
will be loaned 
without charge to 
hospitals, medical 
schools and ac- 
credited medical 
and surgical so- 
cieties. A_ selec- 
tion of over 100 we 

films dealing with all inchs of surgical tech- 
nique are available. Films of special interest 
to the nursing profession are also obtainable. 
Address this department for complete catalog 
and additional information. 






No. 143. Glove Sterilization Suggestions. The 
most recent material compiled for the benefit 
of operating room supervisors on the care and 
sterilization of surgical gloves. Printed on 
heavy card board suitable for wall hanging. 


No. 189. Hot Food 
Table. Solves 
problems of how 
to keep food at 
its hottest and 
best for. the long- 
est possible stor- 
age time. By 
holding food at 
proper serving 
temperature with- 
out continuing to 

- “* 4 cook, both fresh 
cooked flavor ner appearance are preserved. Re- 
ceives standard size jars and pans. Eecnomical. 


(Continued on following page) 
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HEMORRHAGE 
Koagamin is a parenteral coagulant, 


| rapidly effective wherever the reduction in 
the clotting time of the blood is advantageous. 
It is used extensively in hemorrhagic diseases, 


abnormal bleedings, blood disorders, and pro- 








phylactically in operative procedure. Blood 
clotting time is usually reduced one-half in 


15 to 30 minutes. Literature on request. 


CHATHAM PHARMACEUTICALS, INC. 


Newark, N. J. 





Buried Treasure! 


(RIGHT IN YOUR OWN BACK-YARD) 





Actually at your finger tips, is a source of in- 
come that you can convert into needed supplies! 


| Your Old X-Ray Films Are Worth Money! 


Industry needs them! We pay promptly, and convert 
them into industrial cellulose, much needed for re- 
placement of scarce raw materials, in defense and 
industrial fields. State quantity and sizes available. 


GERING PRODUCTS, Inc. 


Monroe Avenue, KENILWORTH, N. J. 


PLASTIC 
MATERIALS 





CHICAGO OFFICE - - - - 20 E. Jackson Boulevard 
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HOW to do it... 
WHERE to get it 


(Continued from page 44) 


No. 208. Singer Surgical Stitching Instrument. 
Here at last is a practical and compact instru- 
ment for rapid suturing. It avoids reclamping 
of the needle, saves time and suture ma- 
terial, and uses any standard suture. Large 
suture capacity saves rethreading during an 
operation. A 20-page booklet is available, 
which describes and illustrates the instrument 
in detail—its use and care; how to thread and 
control the suture. Interesting photos appear 
on every page. Send for your copy today. 


No. 200. Precooked Whole 
Wheat Cereal. A new, hot 
whole wheat cereal that 
needs no cooking—Instant 
Ralston—is currently be- 
ing introduced to the hos- 
pital field and medical 
profession. Made from a 
single grain, pure whole 
wheat. Safe for patients 
allergic to other grains. 
Contains 2% times as 
much wheat germ as 
whole wheat. Precooked by an exclusive process 
that retains the vitamin values present in the 
uncooked cereal. Just stir into boiling water 
and serve. Samples and literature sent free. 








No. 205. Treatment of Burns. Hydrosulphosol 
(a sulfur solution) according to recent reports, 
is proving highly successful in the treatment 
of burns. The product is interesting, in that it 
represents an attempt to duplicate nature’s 
method of cell regeneration. The solution is 
alkaline; does not stain bed clething or even 
dressings; is easily applied as a spray. Treat- 
ment produces prompt alleviation of pain; 
formation of a flexible eschar; a minimum of 
scarring; and prevention of infection. Liter- 
ature upon request. 


No. 193. New 
Urine-Sugar Test. 
A simple answer 
to an old problem 
is the new reagent 
test for urine- 
sugar, available 
under the name 
Clinitest Urine- 
Sugar Analysis 
set. The new test 
is quantitatively as well as qualitatively ac- 
curate. It requires no heat and no apparatus 
other than a test-tube and dropper. Actual test 
consists in dropping a tablet into a small 
amount of previously diluted urine, shaking it 
for a few seconds, and examining for color. 
Write us for literature describing the test. 
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No. 203. Quality Birth Certificates. “Every 
baby born is entitled to the protection of a 
birth certificate.” That remark is responsible 
for the origin and development of the Hollister 
Birth Certificates. Designed by skilled letter 
artists, produced on 100-lb. Hurlbut diploma 
parchment, these certificates are highly attrac- 
tive, useful and lasting. Beautiful duplex metal 
gold leaf frame free with first order of 100 or 
more certificates. Send today for sample cer- 
tificate (there are 7 distinct styles) and book- 
let, which describes the story of Hollister Birth 
Certificate Service. 

No. 207. Pelvic Anatomy for the Patient (sec- 
ond edition) has just been issued. This booklet 
presents a series of authentic medical draw- 
ings illustrating normal and abnormal pelvic 
anatomy. The first edition was most favorably 
received by physicians, who found it useful as 
a visual aid in explaining pelvic anatomy, as 
well as the various gynecological and obstetri- 
cal processes to their patients. Copies avail- 
able to hospitals, clinics and physicians. 


No. 70. Sulfanilamide (Topical Use). To meet 
the needs of physicians who wish to apply Sul- 
fanilamide directly to certain types of external 
lesion, a convenient half-ounce insufflator tube 
of crystalline sulfanil- 

amide is now avail- 
able. Local implanta- 
tion of crystal- 
line sulfanilamide 
has been suggest- 
ed in certain types 
of wounds, in- 
cluding fracture 
wounds, and in 
acute and chronic 
osteomyelitis. The \ 
product is’ supplied 
only upon the pre- 
scription of a physician. 












No. 172. Germicide — Fungicide — Antiseptic. 
An interesting illustrated folder describing the 
use of Mercresin in preoperative preparation, 
minor surgery and wherever a dependable 
antiseptic is needed. Also, dilution chart. 





No. 82. Inventory Sheet of Food Supplies. 
Popular with chefs and storeroom men, be- 
cause it is a practical arrangement of food 
supplies purchased by hospitals. Very handy 
for inventory purposes. 





No. 206. NoDrip. An improved plastic cork 
coating that stops dripping from condensation 
or sweating pipes, walls, ceilings, etc., has 
recently been placed on the market. Easily 
brushed, troweled or sprayed on any surface. 
Protects metal against rust. Low first cost; 
requires no maintenance or renewal. One gal- 
lon covers about 30 feet of 1 inch (outside 
dimension) pipe. Can be painted any color. 
Complete information in illustrated circular 
showing interesting uses, sent upon request. 
‘Continued on following page) 
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No. 165. Soap-Saving Washroom Formulas. 
How hospital and other institutional laundries 
are conserving and economizing on soap and 


bleach supplies, is the subject of a special, | 


new, 5-page digest. Specially prepared for 
laundry managers and superintendents of hos- 


pitals, convalescent homes, sanatoriums and | 


allied institutions, this digest outlines 6 repre- 
sentative soap-saving washroom formulas for 
laundering linens, flat work, uniforms and pa- 
tients’ apparel. Data is also given on treating 
badly stained work. Copies may be obtained 
by addressing this magazine. 





No. 201. A Triple Dye Mixture for Burns is 
available in water-soluble jelly form (Jelly Dy- 
mixal) as well as powder form (Powder Dymix- 
al), the latter being used for preparing solutions. 
Dymixal (U. S. Pat. 
2103309) inhibits 
the growthof gram- 
positive and gram- 
negative infecting 
organisms; _allevi- 
ates pain; forms a 
flexible eschar; fa- 
cilitates prolifera- 
tion of epithelium. 
Write for litera- 
ture. 








No. 8. Rhino-Prene Faucet Washer. A faucet 
washer that will outlast any washer ever made 
is now being made from Du Pont Neoprene, the 
amazing new product that looks and feels like 
rubber, but resists heat, abrasion, oil, oxygen, 
chemicals and other enemies which destroy 
rubber. This new washer lasts 3 times longer 
than any other, thus saves needless and costly 
water waste. Send for literature and informa- 
tion regarding special introductory offer. 





No. 204. Textbook on Sutures. The second edi- 
tion of this informative book is now off the 
presses. This new edition brings uptodate 
the detailed manufacture and operating room 
preparation of all absorbable and non-absorb- 
able suture materials. The new textbook 
should continue its usefulness to nurses, grad- 
uate and student; it includes more material 
of value to the surgeon in aiding his selection 
of appropriate sutures for various procedures. 
Copies sent free to any professional person. 


OPPORTUNITIES... 











PRACTICES—hospitals—furnished—and sold—Locations 
for doctors and dentists. Write for your wants. F. V. 
Kniest, 1537 So. 29th, Omaha, Nebraska. 








SALESMAN WANTED by established manufac- 
turer experienced in retail surgical and hospital 
fields. Give full details, age, education, experience 
and salary requirements. Address inquiry to 
Box No. 1016, Hospital Topics and Buyer. 
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DIRECT APPLICATION 


OF 
SULFANILAMIDE 


(FLINT) 





* WOUNDS 

* LACERATIONS 

* BURNS 

* ABSCESSES 

* COMPOUND FRACTURES 
OTOLARYNGOLOGY 


Continued references in the literature* 
suggest the value of topical application 
of Sulfanilamide in the above conditions. 


> 





CONVENIENT APPLICATOR— 


For greater convenience in applying 
locally, Sulfanilamide (Flint) is avail- 
able in 14 oz. insufflator tubes. 


Write for information on the hospital 
uses of Sulfanilamide (Flint). 


*Local Use of Sulfanilamide, Surgery, 9:825-996, June, 
1941; The Use of Sulfanilamide in Compound Fractures, 
Virg. Med. Monthly, p. 237, May, 1942; Local Use of 
Sulfanilamide, Ind. Med., p. 493, Oct., 1940; Sulfona- 
mide Therapy as an Aid to Surgery, S. G. & O., p. 307, 
Feb., 1942: Sulfanilamide and Related Compounds in 
Wound Infection, Wis. Med. Jl.: 40:115, Feb., 1941; 
The Local Implantation of Sulfanilamide in Compound 
Fractures, So. Med. Jl., p. 449, May, 1940. 


FLINT, EATON & COMPANY 


DECATUR 


ILLINOIS 
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More Dollars per Man per Month inthe 
PAY-ROLL WAR SAVINGS PLAN 


TO WIN THIS WAR, 
more and more billions are need- 
ed and needed fast—AT LEAST A 
BILLION DOLLARS A MONTH 
IN WAR BOND SALES ALONE! 


This means a minimum of 10 
percent of the gross pay roll in- 
vested in War Bonds in every 
plant, office, firm, and factory in 
the land. 


Best and quickest way to raise 
this money—AND at the same 
time to “brake” inflation—is by 
stepping up the Pay-Roll War Sav- 
ings Plan, having every company 
offer every worker the chance to 
buy MORE BONDS. 





If your firm Aas already installed 
the Plan, now is the time— 
1. To secure wider employee 
SS 

2. To encourage employees to 
increase the amount of their 
allotments for Bonds, to an 
average of at least 10 percent 
of earnings. 

If your firm has not already in- 
stalled the Pay-Roll War Savings 
Plan, now is the time to do so. For 
full details, plus samples of result- 
getting literature and promotional 
helps, write, wire, or phone: War 
Savings Staff, Section E, Treasury 
Department, 709 Twelfth Street 
NW., Washington, D. C. 





U.S. War Savings Bonds 





= 


\ This space is a contribution to America’s all-out war program by 
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HOSPITAL TOPICS AND BUYER 


Original Merrell Research 
Has Perfected a New, Potent, 


Safe, Non-mercurial Germicide 


brand of Cetylpyridinium Chloride 


CEEPRYN has many advantages in clinical use, including: 


Potent germicidal action in high dilution 
Effective against wide range of organisms 
Active in presence of serum 

Low surface tension— penetrating and detergent 
Low toxicity—no mercury, iodine or phenols 
Safe and non-irritating to tissue 

No interference with healing 


CEEPRYN is offered in three forms, all reasonably priced: 


Ceepryn Aqueous Solution 1:1000—pints and gallons 
Ceepryn Tincture 1:200—4 oz., pints and gallons 
Ceepryn Tincture 1:500—4 oz., pints and gallons 


Write for sample of Ceepryn and descriptive brochure 





( Sow bemerly Fe brown ws Melbelol ) 


* Diethylstilbestrol, a crystalline synthetic estrogen, is of 
particular value in relieving symptoms of the menopause 
and in treating senile and gonorrheal vaginitis. Diethyl- 
stilbestrol also can relieve or prevent painful engorgement 
of the breasts during suppression of lactation. It is effec- 
tive when administered orally and rarely causes gastro- 
intestinal side-effects. Supplied in Tablets, Ampoules, and 
Suppositories. Comprehensive literature is available to 


members of the medical and pharmaceutical professions. 


a5 4 LILLY AND COMPANY 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U.S. A. 





